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1868        Cholmxlkt,  William,  M.D.,  Physician  to  the  Great 

Northern    Hospital ;    63,   Groevenor    Street,   W. 

(C.  1871-8.)     Trans.  2. 
Oriy.  Memb.  Chuxch,  William  Sklbt,  M.D.,  Physician  to,  and 

Lecturer  on   Clinical   Medicine  at,  St.    Bartholo> 

mew's  Hospital ;    180,   Harley  Street,  Cavendish 

Square,  W.    (0. 1874-6.) 

1878  Chubtoit,  Thomas,  M.D.,  Physician  to  the  Leeds 
Infirmary,  and  Leeturer  on  Medicine  in  the  York- 
shire College ;  85,  Park  Square,  Leeds.     Trmu.  2. 

1882  Clapham,  Eowakd,  M.D.,  29,  Lingfield  Soad, 
Wimbledon. 

Orig.  Mmb.  CLAnoir,  Bdwaad,  M.D.,  10a,  8t  Thomas's  Street, 
Soothwark,  8.B.     (C.  1872-4.)     Traiu.  1. 

Orig.  M»mh.  Clau,  8u  Airsurw,  Bart.,  M.D.,  LL.D.,  F.B.S., 
Phyneian  to,  and  Bmeritus  Professor  of  Clioieal 
Hadidoe  at,  the  London  Hospiul ;  16,  Cafwdiah 
SqnaM,  W.  (C.  1876-8,  V.P.  1880-82,  P.  188S- 
84.)    Tnm»,2. 

1874  Olaex,  Aitdbbw,  Aasiatant  Surgeon  to,  and  Lecturer 
on  Praetieal  Surgery  at,  the  Middlesex  Hoapital; 
19.  Cavendiah  Place,  Cavendiah  Square,  W. 

1887        Clabk.  FiAiroii  William,  Daranth  labtdto  Sebooli^ 
Daitbffd,Kaat 
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1886  fCLAEKB,  J.  MiOHKLL,  M.B.,  Assistant  Physician  to 

the  Briatol  General  Hospital ;  2,  York  Buildings, 
Clifton,  Bristol. 
1885  Clabke,  William  Bbuce,  M.B.,  Assistant  Surgeon 
to,  and  Demonstrator  of  Anatomy  at,  St  Bartholo- 
mew's Hospital;  46,  Harley  Street,  Cayendish 
Square,  W. 

1877  fCLAT,  Robert  Hooxbth,  M.D.,  4,  Windsor  Villas, 
Plymouth. 

1887  Clkmow,  Abthub  Hxkbt  Weiss,  M.D.,  CM.,  69, 

Earb  Court  Square. 

1877  •Cluttow,    Hekbt    Huoh,   M.A.,   Assistant    Sur- 

geon to  St.  Thomas's  Hospital ;  2,  Portland  Place, 
W.     (C.  1885-87.)     Tran*.  8,  C.S.  1. 

1878  Collie,  Alxxakdsb,  M.D.,  Fever  Hospital  (Metro- 

politan  Asylum  District),  The  Groye,  Homerton,  E. 
1882        CoLLiEB,  Hebbxbt,  M.D.,  Marine  Villa,  Gorleston, 
Great  Yarmouth,  Norfolk. 

1878  Collins,  W.  Mauksell,  M.D.,  M.C,  10,  Cadonn 

Place,  8.W. 

1882        Colquhouk,  Dakiel,  M.D.,  Dunedin,  New  Zealand. 

1872  CooKJB,  Thomas,  Assistant  Surgeon  to  the  West- 
minster Hospital ;  40,  Brunswick  Square,  W.C. 

1868        CoopxB,  Fbaitk  W.,  Leytonstone,  Essex. 

1887  Cotes,  Chables  E.  H.,  M.B.,  42,  Davies  Street, 
Berkeley  Square,  W. 

1880  Cottle,  Wtitsham,  M.D.,  Senior  Assistant  Surgeon 
to  the  Hospital  for  Diseases  of  the  Skin,  Bkck- 
friars  ;  3,  Savile  Bow,  W. 

Orig.  Memb.  Coupeb,  Johk,  Surgeon  to  the  London  Hospital  and 
to  the  Boyal  London  Ophthalmic  Hospital ; 
80,  Groflvenor  Street,  W.     (C.  1874.) 

1875  CouPLAKD,  SiDWEY,  M.D.  (C),  Physician  to,  and 
Lecturer  on  Practical  Medicine  at,  the  Middlesex 
Hospital ;  14,  Weymouth  Street,  Portland  Place, 
W.     (S.  1882-4,  0.  1886-87.)     Trant.  4,  C.S.  2. 

1886  Cousins,  JoHw  Wabd,  M.D.,  Hiversdale,  Kent  Boad, 
Southsea.     Tran*,  1. 

1882        CorwELL,  C.  F.,  M.B.,  [abroad].     Trans.  2. 

1879  Cbipps,  William  Habbisoit  (C),  Assistant  Surgeon 

to  St.  Bartholomew's  Hospital ;  2,  Stratford  Place, 
Oxford  Street,  W.     (C.  1886-8.)     Tratu.  3. 
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1872  CEiTcHrrr,  Axdkbsok,  Ophthalmic  Surgeon  to  St. 
Mary's  Hospital  and  to  the  Boyal  Free  Hospital ; 
21,  Harlej  Street  W. 

1877  CiocKZB,  Hsnr  SAOcurnc,  M.D.  Physician  to 
the  Skin  Department,  UniTersity  College  Hospital ; 
and  Physician  to  the  East  London  Hospitsi  for 
Children  ;  121,  Hsrley  Street,  Cavendish  Square, 
W.     (C.  1884-5.)     IVaiu.  14. 

Oriy.  Mfmb.  Caorr,  Jomr,  Surgeon  to  St.  Thomas's  Hospital ; 
48,  Brook  Street,  Orosvenor  Square,  W.  (0. 
1870-2,  V.P.  1882-4.)     Traru.  12. 

1872  Dalbt,  Sir  William  Babtlktt,  M.B.,  Aural  Sur- 
oeon  to  St.  George's  Hospital ;  18,  Sarile  Bow,  W. 
(C.  1879-81.)     Tram*.  4. 

1882        DiXLAWAT,  J.  W.  Dkhvis,  5,  Duchess  Street,  Port- 

land  Place,  W. 
1886        Datixs,  Abthuk  T.,  M.B.,  23,  Finsbury  Square,  B.C. 

as.  8. 

1879  Daties-Collkt,  J.  Nktille  C,  M.B.,  M.C.,  Surgeon 
to  Ony's  Hospital ;  36,  Harley  Street,  Cavendish 
Square,  W.     (C.  1886-86.)     Trans.  6. 

1879        tDATT,  Hknbt,  M.D.,  84,  Southemhay,  Exeter. 

1SU8  Day,  William  HnrBT,  M.D.,  Physician  to  the 
Samaritan  Free  Hospital  for  Women  and  Children  ; 
10,  Manchester  Square,  W.     I^n*.  5. 

1879  tDnrvu.  Fbbdb&ic  S.,  M.D.,  21,  East  2l8t  Street, 
New  York,  U.S. 

1875  Dkkt,  Cluttov  T.,  Assistant  Surgeon  to,  and  Lec- 
turer on  IVactieal  Surgery  at,  St.  Oeorge's  Hoe> 
pital;  61,  Brook  Street,  W.   (C.  1884-6.)   lhwu.2. 

Ori§.  JUmb.  DicKnrsoir,  William  Howship,  M.D.  (V.P), Physi. 
oian  to,  and  Lecturer  on  Medicine  at,  St.  Gorge's 
Hospital ;  Consulting  Physician  to  the  Hospital  for 
Sick  Children ;  Honorary  Fellow  of  Catus  College, 
Cambridge;  0,  Chesterfield  Street,  Mayfiur,  W. 
(C.  1874-6,  V.P.  1888.)     Trmu.  1. 

1871  Dim,  Ebkksub,  M.D.,  Kenley,  Caterham  Valley, 
Sorrey. 

Ori^.  Mewtb.  Down,  Johx  Lajtodoit  H.,  M.D.,  Pbyiioiaa  to,  and 
Lecturer  on  Clinical  Medicine  at,  the  Londoo 
Hospital:  81,  Harlej  Stveet,  W.  (C.  1870-2.) 
TirmtB.  1. 
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1874       DowsB,  Thomai  Stbitoh,  M.D.,  14,  Welbeck  Street, 
CareDdiah  Sqaara,  W.    J^wu.  5. 

1868        Draob,  Cba&lbs,  M.D.,  Hatfield,  Herta. 

1879  DuwRT,  F.  G.  DAwraat,  M.D.  (C),  Phygician  to 
the  Weat  London  Hoapital,  and  to  the  Victoria 
Hoapital  for  Children ;  62,  Brook  Street,  Qroevenor 
Square,  W.     (C.  1886-8.)     Tran*.  2. 

Orig.  Mmb.  Ditokwobth,  Sir  Dtcb,  M.D.  (V.P.),  Physician  to, 
and  Lecturer  on  Clinical  Medicine  at,  St.  Put  ' 
lomew'e  Hoapital ;  II,  Orafton  Street,  Bond  .^; 
W.     (C.  1876-7,  V.P.  1887-8.)     Trans.  16,  C.a.  3. 

Oriy.  Memb.  DurriK,  Alf&xd  B.,  M.D.,  Physician  to  King's 
College  Hospital,  and  Professor  of  Pathological 
Anatomy  in  King's  College,  London ;  18,  Devonshire 
Street,  Portland  Place,  W.  (C.  1872-4.)   Tram.  6. 

1884        DuKX,  Edoab,  Lockaley,  Freshwater,  Isle  of  Wight. 

1868  DvEX,  Ollitsb  Thomas,  M.B.,  Surgeon,  Bengal 
Army,  India. 

Oriy.  Memb.  Dubham,  Abthub  Edwabd,  Surgeon  to,  and  Lec- 
turer on  Surgery  at,  Guy's  Hospital;  82,  Brook 
Street,  W.     (C.  1867-9,  V.P.  1884-6.)     Traru.  5. 

Ori^.  Memb.  Eois,  Abthijb  W.,  M.D.,  Obstetric  Physician  to,  and 
Lecturer  on  Midwifery  at,  the  Middlesex  Hos- 
pital ;  22,  Wimpole  Street,  Cavendish  Square,  W. 
(C.  1884-6.)     Tratu.  1. 

1884  EDicvima,  Waltkb,  M.C,  76,  Lambeth  Palace  Boad, 
S.E. 

1882  Emokd,  Emilk,  M.D.,  Mont  Dore,  Auvergne,  and 
118,  Boulevard  Beaumarchais,  Paris. 

Urig.  Memb.  Ebichbxk,  Johk  E.,  LL.D.,  F.B.S.,  Surgeon  Extra- 
ordinary to  H.M.  the  Queen ;  Emeritus  Professor 
of  Surgery  at  University  College,  and  Consulting 
Surgeon  to  University  College  Hoapital ;  6,  Caven- 
dish Place,  Cavendish  Square,  W.    (V.P.  1869-71.) 

1868  Etaits,  JuLiAir,  M.B.,  Physician  to  the  Victoria 
Hospital  for  Children ;  123,  Finborough  Boad, 
Bedclyffe  Square,  S.W. 

1888        *Byb,  Fbeoebio  S.,  16,  Finsbury  Circus,  E.C. 

1877  EwABT,  William,  M.D.,  Physician  to  St.  George's 
Hospital;  88,  Curzon  Street,  Mayfair,  W.  (C. 
1884-6.) 
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ibijii  tpAiRBAKK,  Fbkdksick  Botstok,  M.D.,  46,  H*il 
Oftt«,  Doncaster.     JVaiu.  1. 

l'^'^"  Fnnr,  Eowjuw  Litkcto,  M.D.,  1,  Portland  Terrace, 
Richmond  Oreen,  Surrey. 

I&b7        FxvwicK.  E.  HuBHT.  5.  Old  Burlington  Street,  W. 

1872        FsirwicK,  J.  C.  J.,  M.D..  25,  North  Boad,  Durham. 

1878  Fikld.Obobok  P.,  Aural  Sui^eon  to  St.  Mary's  Ho»pi. 
tal ;  84,  Wimpole  Street,  Cavendi«h  Square,  W. 

187G  FiHLAT,  David  White,  M.D.,  Physician  to,  and 
Lecturer  on  Forensic  Medicine  at,  the  Middlo- 
MX  Hospital,  and  Physician  to  the  Koyal  Hospital 
for  Diseases  of  the  Chest ;  9,Lower  Berkeley  Street, 
Portman  Square,  W.     (C.  1880-87.)     Tran$.  4. 

1868  Fish,  JoHir  Cbockktt,  M.D.,  92,  Wimpole  Street, 
Cavendish  Square,  W.     (C.  1869-70.) 

1885  Fitz-Patbick,  Thomas,  M.D.,  80.  Sussex  Gkurdens. 

Hyde  Park,  W. 

1878  •Foif&iABTi5,  HxiTBT  DK,  M.D.,  Parkhurst,  Isle  of 
Wight. 

1881  FowLKB,  Jamks  KivosTOir,  M.D.  (C),  Assistant 
Physician  to,  and  Lecturer  on  Pathological  Ana- 
tomy at,  the  Middlesex  Hospital,  and  Asvistant 
Physician  to  the  Hospital  for  Consumption, 
Brompton;  85,  Clarges  Street,  Piccadilly,  W. 
(C.  lb87-8.)     2V»ii«.  4.  as.  3. 

1886  Fox,  R.  Hi»u8T05,  M.D.,  48,  Finsbury  Circus.  E.C. 

1878  Fox,  Thomas  Colcott,  M.B.  (C),  Physician  to  the 
Skin  Department,  Westminster  Hospital,  and  to 
the  Psddington  Oreen  Hospital,  and  Assistant 
Phynician  to  the  Victoria  Hospital  for  Children ; 
14,  Harley  Street,  Cavendish  Square,  W.  (C.  1888.) 
Tram*.  5,  0.8.  1. 

1887  Fbkkmav,  Hbhbt  Willi im,  24,  Circus,  Bath. 

1888  Oaob-Bbowit,  Cbaelkb  Hbbbbbt,  M.D.,  88.  Sloaao 

Street,  8.W. 

1868  Oaht,  Fbidbbick  Jambb,  Senior  Surgeon  to  the 
Boya)  Free  HospiUl ;  16,  Connaught  Square,  W. 
(C.  1877-9.)     Trams.  3. 

1887        Oarkod,  Abcuirai.d  Bdwabd, M.A.,  M.D., Casualty 
Ph^sicwn  to  St.  Bartholomew's  Hospital  and  Phy- 
sician to  the  Marylebone  Dispensary  ;   9,  Chandoe 
Street,  Cavendish  Square,  W. 
▼OL.  zzi.  9 
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1879 

1886 

1868 

1882 
1875 


1882 


1878 


1875 


1882 
1881 
1877 

1875 


OABniJi0,  Thomas  Waltu  Hahhopp,  The  Heath, 

Knuteford,  Cbeebire. 
OiBBOKS,  BoBKBT  Alkxakdbe,  M.D.,  Phyviciftn  to 

the  Groevenor  Hospital  for  Women  and  Childreu ; 

29,  Cadogan  Place,  8.W.     Trans.  1. 

Olotxb,  Jamks  Obet,  M.D.,  Hon.  Surgeon  to  the 
Holloway  and  North  I«linffton  Dispensary;  25, 
Highbury  Place,  N.     (C.  1878-80.)     Trans.  2. 

GoDDABD,  EcoxvB,  M.D.,  106,  Highbury  New  Park, 
N. 

OoDLSK,  RicKMAir  JoHir,  M.S.  (C),  Surgeon  to 
University  College  Hospital ;  Teacher  of  Opera- 
tire  Surgery,  University  College,  London  ;  Surgeon 
to  the  Hospital  for  Consumption,  Bronipton  ;  81, 
Wimpole  Street,  Cavendish  Square,W.  (C.  1882-3, 
1887-8,  S.  1884-0.)     Trans.  11,  C.S.  4. 

GoLDiE,  BoBEBT  WiLLiAM,  Medical  Superintendent, 
Popjsr  and  Stepney  Sick  Asylum  ;  Devons  Koad, 
Bromley. 

OoLDiNO-BiBD,  C.  H.,  M.B.  (C),  Assistant  Surgeon 

to,  and  Lecturer  on  Physiology  at,  Guy's  Hospital ; 

13,   St.   Thomas's  Street,   Southwark,  8.E.      (C. 

1887-8.)     Trans.  10. 
GoonnART,   James  Fbedebio,  M.D.,  Phywcian  to, 

and  Curator  of  the  Museum  at,  Guy's  Hospital ; 

25,  Weymouth  Street,  Portland  Place,  W.      (C. 

1880-2.)     Trans.  11,  C.S.  2. 
Goodbidoe,  Hekby   Fbedebick   Augustus,  M.D,, 

Physician  to  the   Bath  Boyal    United    Hospital ; 

10,  Brock  Street,  Bath. 

GooDSALL,  D.    H.,   17,  Devonshire    Place,   Upper 

Wimpole  Street,  W. 
GoRDox,  Hugh  Alex.,  M.D.,  45,  Finsbury  Square, 

E.C. 
Gould,  A.  Peabce,  M.S.,  Assistant  Surgeon  to  the 

Middlesex    Hospital ;    16,    Queen    Anne    Street, 

Cavendish  Square,   W.     (C.  1885-87.)     Trans.  9, 

C.S.  2. 

GowEBS,  William  Eichard,  M.D.,  F.R.S.,  Physician 
to  University  College  Hospital ;  50,  Queen  Aune 
Street,  Cavendish  Square,  W.  (C.  1881-2.) 
Trans.  4. 


Li»l  nj  Member$,  txxv 

KtBcnat 
1868        OxBKir,  T.  Hbfrt,  M.D.,  PhjBician  to  the  Charing 
Cross  Hospital ;  Assistant    PbyKician  to  the  lIos> 
pital  for  Consumption,    Brompton ;    71,   Wimpole 
Street,  W.     (C.  1877-9.)     Tratu.  2,  C.S.  1. 

l87o  fOREixriELD,  "William  Smith,  M.D.,  Profenor  of 
General  Pathology  in  the  University  of  Edin- 
burgh ;  7,  Ueriot  Bow,  Edinburgh.  (C.  1881  ) 
Trrnn*.  8. 

Oriy.  Memh.  Orbikhow,  Edward  Hradlam,  M.D.,  F.R.S.,  Con- 
sulting Physician  to  the  Middlesex  Hospital; 
Castle  Lodge,  Beigate,  (T.  1867-78,  P.  1879-80.) 
2Vofi«.  24. 

1888  Oross,  Charlbs,  Medical  Superintendent,  St. 
Saviour's  lutirtnary,  Westmoreland  Koad,  Wal- 
worth, S.E. 

1868  tGuKKXAU  Dx  MuBST,  Uekri,  M.D.,  15,  Bue  du 
Cirque,  Pans. 

Ori^.  Memh.  Gcll,  Sir  William  Withbt,  Bart.,  M.D.,  D.C.L., 
F.B.S.,  Physician  in  Ordinary  to  the  Queen,  and 
Physician  in  Ordinary  to  H.R.H.  the  Prince  of 
Walea ;  Consulting  Physician,  Guy's  Hospital;  74, 
Brook  Street,  W.  (V.P.  1808-70,  P.  1871-2.) 
Tran$.  6. 

1887  Habkrshox,  Samuel  Herbert,  M.D.,  Casualty 
Physician  to  St.  Bartholomew's  Hospital ;  2,  Upper 
Wimpole  Street,  Cavendish  Square,  W. 

Oriy.  Memb.  HABERflHOK,  Samuel  Osborite,  M.D.,  70,  Brook 
Street,  W.     (C.  1878,  V.P.  1878-9.)     Tran*.  6. 

1882  Haddkv,  Walter  Bauoh,  M.D.  (C),  Assistant 
Physician  to  St  Thomas's  Hospital,  and  to  the 
HoipiUl  for  Sick  Children;  21.  Welbeck  8tr«et, 
Cavendish  Square,  W.  (C.  1886-8.)  Tramt.  8, 
C.8.  1. 

1875        Hale.  C.  D.  B.,  8.  Suatex  Gardcna,  Hyde  Park,  W. 

1878  Uall,  F.  dx  Hatilijutd,  M.D.,  Assintant  Physi- 
et«D  to  the  Wentminster  Hospital ;  47,  Wimpole 
Street,  Cavendish  Square,  W.  (C.  1885-87.) 
Trrnn*.  7,  C.S.  1. 

1880  Halliburtoit,  William  DoinrBov,  M.D.,  Aans- 
tant  Professor  of  Physiology,  Univeraitj  CoUflg*, 
London  ;  25,  Maitlaod  Park  Villaa,  Havafalock 
Uill.  N  W 
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1888  Haitdfixli)  Joirxi,  Moktaou,  M.D^  24,  MunUgn 
Square,  W. 

1886  fllAKDPOBD,  Hkvbt,  M.D..  Physician  to  the  Not* 
tingham  General  Hospital;  14,  Regent  8tieet» 
Nottingham.     Trams.  2. 

1886  Habdik,  Jamxs,  M.D.,  15,  St.  John  Street,  Man- 
cheater. 

Ori^.  Memh.  Harlxt,  JoHir,  M.D.,  F.L.S.,  Physician  to,  and 
l/ccturer  on  General  Anatomy  and  PliyBiology  at, 
St.  Thomas's  Hospital ;  9,  Stratford  Place,  Oxford 
Str«et,  W.  (C.  1875.)  2Va«M.  1. 
1872  Harris,  Hxkrt,  M.D.,  Trengweatb,  Bedruth,  Corn- 
wall. 

1881  HABRiBOir,    Charles    Edward,    M.B.,    Grenadier 

Guards  Hospital,  Rochester  How,  S.W. 
Oriy.  Mewtb.  Hart,    Erhest,    88,    Wimpole    Street,    CaTendish 
Square,  W.     (C.  1867-8.) 

1869  Ha  WARD,  J.  Warrikotov  (V.P.).  Surgeon  to  St. 
George's  Hospital ;  16,  Savile  Bow,  Burlington 
Gardens,  W.  (C.  1876-8, 1884-6,  S.  1881-8,  V.P. 
1888.)     Tran*.  12. 

1886  Hawkins,  Francis  Hxitrt,  M.B.,  Physician  to  St. 
GeorcTc's  and  St.  James's  Dispensary,  and  to  the 
North  London  Hospital  for  Consumption;  22, 
Henrietta  Street,  Cavendish  Square,  W. 

Oriy.  Memb.  Heath,  Christopher  {Treaturer),  Surgeon  to  Uni- 
versity College  Hospital,  and  Holme  Professor  of 
Clinical  Surgery  in  University  College  ;  86,  Caven- 
dish Square,  W.  (C.  1867-71,  V.P.  1876-8, 
T.  1879-87.)     Tran$.  18. 

1879  Henderson,  Gboros  Courtxnat,  M.D.,  Kingston, 
Jamaica,  West  Indies. 

1882  Heron,  George  Allan,  M.D.,  Assistant  Physician 

to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park  ;  57,  Hariey  Street,  Cavendish 
Square,  W. 

1884  HxRRiNOHAM,  WiLMOT  Parker,  M.D.,  22,  Bedford 
Square,  W.C.    Tran*.  1.     C.S.  1. 

Orig.  Memb.  Hewett,  Sir  Prbscott  Gardner,  Bart.,  F.R.S., 
Surgeon-Extraordinary  to  H.M.  the  Queen ;  Con- 
sulting Surgeon  to  St.  George's  Hospital ;  Cbesnut 
Lodge,  Horsham,  Sussex.  (V.P.  1869-71,  P. 
lb78-4.)     Irant.  3. 
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BLBcrms 
Orif.  lf(MiA.  HnriTT,  Osailt,  M.D.,  Emeritus  ProfeMor  of  Mid- 
wiferj  in  University  College,  and  Consulting  Ob> 
atetnc  Physician  to  University  College  Hospital ; 
86.  Berkeley  Square,  W.     (C.  1879-9.)     Jhtmt.  1. 

Oriy.  Mewtb.  Hicks,  J.  Beaxtoh,  M.D.F.R.S.,  F.I^S.,  Consulting 
Physician  Accoucheur  to  Guy's  Huepital,  and  Pby- 
aictanoAcoouebeur  to  St.  Mary's  Hospital  ;  24, 
George  Street,  Hanover  Square,  W.    (C.  1875-7.) 

1868  HfLL,  Bbbkklbt,  M.S.,  Professor  of  Clinical  Sur- 
ffery  io  University  College,  London,  Surgeon  to 
University  College  HoMpital,  and  Surgeon  to  the 
Lock  Hospital ;  66.  Wiropole  Street,  W.  (C. 
1870-1.)     Tram*.  7,  0.8.  1. 

1874  HoLDKBirBss,  William  Bbowit,  15,  Park  Street, 
Windsor. 

1868        tHoLMAK,  CoNSTAirrnrB,  M.D.,  Reigate,  Surrey. 

1868        HoLMAir,  William    HnrsT,    MB.,    68,    Adelaide 
Boad,  South  Hampstead,  N.W. 
Ori^.  M»mh.  Holmes,  Timotbt,  late  Senior  Surgeon  to  St.  George's 
Hoepitol ;  18,  Great  Cumberland  Place,  Hyde  Park, 
W.     (C.  1867-9,  V.P.  1873-5.)     Tran*.  16. 

Orig.  Metmb.  Holt,  Babhabd  Wight,  Consulting  Surgeon  to,  and 
Lecturer  on  Clinical  Surgery  at,  the  Westminster 
Hospital ;  Medical  Officer  of  Health  for  West- 
minster ;  14,  Savile  Bow,  W.     TranM.  1. 

Ori^.  Memh.  HoLTHocai,  Cabstkh.     (C.  1870-2.)     Tran*.  8. 

1878  Hood,  Dovald  William  Chablks,  M.D.,  Senior 
Physician,  North- West  London  Hospital ;  Phy* 
sician  to  the  West  London  Hospital ;  43,  Green 
Street,  Park  Lane,  W.     Tramt.  1. 

1878  HoPB,  William,  M.D.,  Senior  Physician  to  Queen 
Chu^otte's  Lying-in  Hospital ;  66,  Corson  Street, 
Mayfair,  W. 

1888  HoPKiva,  JoHir,  Medical  Superintendent,  Central 
London  Siek  Asylum ;  Cleveland  Street,  W.  0.8.  1. 

1884  HoBSLBT,  YiCTOB,  M.B.,  F.K.S.,  Assistant  Surgeon, 
University  College  Hospital ;  Surgeon  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic ; 
Professor  of  Pathological  Anatomy,  University 
College,  London ;  Superintendent  of  the  Brown 
Institution,  Wandsworth  Boad ;  80,  Park  Street, 
Orosveoor Square.  W.     2>«m.  \,rs  \. 
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1880  *HoTBi,L»  T.  Mabc,  Junior  Aural  Surgeon  to  the 
London  Hocpital ;  Surgeon  to  the  Honpital  for  Dis- 
eMet  of  the  Throat ;  8,  Manifield  Street,  Portland 
Place.  W. 

1876  HowBK,    Hbnrt    Grkekwat,    M.S.    Sunreon    tn, 

and  Lecturer  on    Anatomy   at,    Ouy'a   Hoh 
Surgeon  to  the  Evelina  HoHpital  tor   Sick   « 
dren  ;   59,   Brook   Street,  Qroevenor  Square,  W. 
(C.  1881-3  )     Trant.  8. 

Oriy.  Mfmb.  HiTLKK,  JoHK  Whitakbb,  F.R.S.,  Surgeon  to  the 
Middlesex  Hospital,  and  Surgeon  to  the  Boyal 
London  Ophthalmic  lIoi«pital ;  10.  Old  Burlington 
Street,  W.    (C.  1867-9,  V.P.  1878-80.)    Trans.  13. 

Orty.  Memh.  Humpuht.  Geohok  Mubrat,  M.D.,  F.R.S ,  Pro- 
feaaor  of  Surgery  in  the  University  of  Cambridge, 
and  Surgeon  to  Addenbrooke's  Hospital,  Cam- 
bridge.    (V.P.  1867-70.) 

Orig,  Memb.  Hutcuikbok,  Jokathait,  F.R.S.,  Consulting  Sur- 
geon to  the  London  Hospital ;  Surgeon  to  the 
Hospital  tor  Diseases  of  the  Skin,  Blaekfriars, 
and  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital  ;  16,  Cavendish  Square,  W.  (C.  1867-8, 
V.P.  1875-6.)     Tratu.  11,  C.S.  1. 

1879        Ihksok,  Jam K8,  M.D.,  Brigade  Surgeon,  Army. 

1888  Jacksoit,  Qkoroe  Hxkbt,  Lansdowne  House,  Totten- 
ham. 

Orig.  Memb.  Jackbok,  J.  Huohlikob,  M.D.,  F.R.S.  (V.P.),  Phy- 
sician to  the  London  Hospital ;  Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic  ; 
8,  Manchester  Square,  W.  (C.  1872-8,  V.P.  1887.) 
TroHM.  2. 

1877  Jacobbow,  Walter  Hamiltoh  Aclaud,  M.B.,  M.S., 

Assistant  Surgeon  to  Ouy's  Hospital ;  41,  Finsbury 
Square,  E.C. 

1888  Jamibok,  Abthitb,  M.D.,  CM.,  26,  Lowndes  Street, 
8.W. 

1888        James,  J.  F.,  M.B.,  30,  Harley  Street,  W. 

Orig.  Memb.  JzKirsB,  Sir  William,  Bart.,  M.D.,  K.C.B.,  D.C.L., 
LL.D.,  F.R.S.,  Physician-in-Ordinary  to  H.M.  the 
Queen  and  to  H.R.H.  the  Prince  of  Wales  ;  Con- 
sulting Physician  to  University  College  Hospital ; 
63,  Brook  Street,  W.  (V.P.  1867-70,  P.  1875-6.) 
Tran*.  2. 
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1875  Jissrrr,   Fkkdbsick  Bowbbiiav,  Surgeon  to  th« 

Boyal  General  DiapeoMrj ;  16,  Upper  Witnpole 
Stn^et,  W. 

Orjy.  Memb.  JonNSON,  Oxosok,  M.D.,  F.R.S.,  Consultine  Pbyiii- 
cum  to  King's  College  UoapiUl ;  11,  Savile  Kow,  W. 
(V.P.  1874-6.)     Traiu.  6. 
1878        JoHirtTOV,  William,    M.D.,    M.C.,    16,   Lontdale 
Terrsoe,  Upper  Kent  Street,  J/eicester. 

1887        Jokes,  Eowaed  Aoee.  418,  KingsUDcl  Boad,  E. 

Orig.  MewA.  JoxES,  Stdnxt.  M.B.,  Surgeon  to,  and  Lecturer  on 
Surgery  at,  St  Thomas  s  Hospital ;  16,  George 
Street.  Hanover  Square,  W.  (C.  1867-8,  V.P. 
1886>7.)     Trant.  2. 

1S72  JoyKs,  Thomas  Ridok,  M  D.,  Physician  to  the 
Victoria  Hospital  for  Children  ;  4,  Cheebam  Pl:iti>, 
Belgrave  Square,  S.W. 

1876  JoBDAN,    FuEKBAVX,    Consulting   Surgeon    to    itie 

Queen's  Hospital,  Biruiu^ham ;  Sell/  Hill,  Bir- 
mingham.    Trant.  1. 

1886  JuLKR,  Hkvst  Edwabd,  Assistant  Surgeon  to  the 

Koyal  Weatminster  Ophthalmic  Hospital;  Junior 
Ophthalmic  Surgeon  to  St.  Mary's  Hospital ;  77, 
Wimpole  Street,  Cavendish  Square,  W. 

1878  Kbktlkt,  Chablxs  Bobkbt  Bill,  Senior  Surgeon 
to  the  West  Loudon  Hospital;  Surgeon  to  the 
Surgical  Aid  Society  ;  10,  Oeorge  Street,  Hanover 
Square,  W.  Traiu.  2. 
Orif.  Memb.  Kkllt.  Chablxs,  M.D..  Medical  Officer  of  Health 
for  the  West  Sussex  District ;  Worthing,  Sussex. 

ISV2  KxsTxrxir,  Willlam  Hbitbt,  401,  HoUoway  Boad, 
N.     Trans.  1. 

18K3  KiDD,  PxBCT,  M.D.,  Assistant  Physician  to  the 
Hospital  for  Consumption,  Broropton ;  60,  Brook 
Street,  Oroevenor  Square,  W.     TVmm.  8,  C,S.  1. 

1887  tKxAOOs,  R.  Lawfobo,  B.C.,  Huddersfield.   ISrant.  I. 

ls7H        Lacbt,  Tbgilas  Waxxxe,  106,  Burrage  Boad,  Pluu.. 

stead,  S.B. 
1873        Lact,  C.  db  Lact,  M.B. 

Ih8:)  Lan,  William  Abbutuxot,  M.B.,  M.S.,  Assistant 
Sarigvoo  to  Ouj's  Hospital,  snd  to  the  Hospital  for 
Sick  Childreo ;  14,  St.  Thomas's  Street,  Southwark. 
2Vmm.  2,  0.8.  2. 
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Orig.  Memb.  Lawotok,  John,  Surf;eon  to,  and  Lecturer  on  An»- 
tomv  at,  8t.  Bartholomew's  Hospital,  and  Surgeon 
to  the  City  of  London  Truss  Society ;  62,  ilarley 
Street,  W.     (C.  1878-80.)     Trana.  2. 

1886  I^KKKSTBR,  Hbrbkbt  Hbhet,  M.D.,  1,  Elm  Park 
Oardent,  South  Kensington,  S.W. 

1885  Lakdkr,  Hkbbbrt,  Medical  Superintendent,  White- 

chapel  Infirmary,  E.     0.8.  1. 

Orig.  Memb.  Lawbon,  Geobok,  Surgeon  Oculist  to  H.M.  the 
Queen ;  Surgeon  to  the  Middlesex  Hotpital.  and 
to  the  Royal  London  Ophthalmic  Hospital  ;  12, 
Harley  Street,  W.  (S.  1871-3,  C.  1874-6,  V.P. 
1881-8.)     Tratu.  16. 

1877  fLKDiAHD,  Hexbt  Ambbobe,  M.D.,  Surgeon  to  the 
Cumberland  Infirmary ;  41,  Lowther  Street,  Car- 
lisle.    JVofu.  5. 

Oric.  Memb.  Lee,  Henet,  Consulting  Surgeon  to  St  George's 
Hospital;  9,  Sarile  Bow.  W.  (V.P.  1870-2.) 
Trane.  7. 

1877  Leeb,  David  B,,  M.D.,  Physician  to,  and  Lecturer 

on  Materia  Medica  at,  St.  Mail's  Hospital,  and 
Assistant  Physician  to  the  Hospital  for  Sick 
Children ;  22,  Weymouth  Street,  Portland  Place, 
W.  (C.  1885.)  Trane.  2. 
1879  Lichtehbebo,  Qboboe,  M.D.,  47,  Finsbury  Square, 
E.C. 

1878  LiBTEB,  Sir  Jobeph,  Bart.,  D.C.L.,  L.L.D,  F.R.S., 

Professor  of  Clinical  Surgery  at  King's  College, 
and  Surgeon  to  King's  College  Hospital ;  12,  Park 
Crescent, Regent's  Park, W.   (P.  1S81-2.)  Trane.S. 

1868        Little,  Louis  Stbometeb,  China. 

1876  Liteino,  Edwabd,  M.D.,  62,  Queen  Anne  Street, 
Cavendish  Square,  W. 

1872  LrvEi50,  Robsbt,  M.D.,  Lecturer  on  Dermato- 
logy, and  Physician  to  the  Skin  Department  at  the 
Middlesex  Hospital ;  11,  Manchester  Square,  W. 
(C.  1883-4.)     Trana.  2. 

1886  LocKwooD,  Chahles  Barrett,  Surgeon  to  the  Great 

Northern  Central  Hospital,  and  Demonstrator  of 
Anatomy  at  St.  Bartholomew's  Hospital ;  19,  Upper 
Berkeley  Street,  Portman  Square,  W. 

1876  Lowohdebt,  Abthub  Edwiw  Temple,  M.D.,  22, 
Wilton  Street,  GroBvenor  Place,  S.W.     IVa»«.  1. 
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188)  Lubbock,  Mohtaou,  M.D.,  AMiitant  Phytician  to 
Charing  CroM  Hospital ;  10,  Groevenor  Street,  W. 

1S70  Ldcab,  R.  Clkmkmt,  M.B.,  B.8.,  Surgeon  to,  and 
Demonstrator  of  OperatiTO  and  Practical  Sureerr 
at,  Guy's  Hospital ;  18,  Finsburj  Square,  £.(;. 
(C.  1888-6  )     Trans.  9. 

1870  Luinr,  John  Beubkh,  Resident  Medical  OfBcer,  New 

Marylebone  Infirmary,  Rackham  Street;  Ladbroke 
Grove  Road,  Notting  Hill,  W.     Trans.  6,  C.S.  7. 

1871  MaoCormao,  Sib  William  (V-P-)>  Surgeon  to,  and 

Lecturer  on  Surgery  at,  St.    Thomas's  Hospital ; 
13,  Harley  Street,  W.     (C    1877-9,  V.P.  1888.) 
Trans.  5. 
1888        tMACPABLANE.  Alexandeb  William,  M.D.,  6,  Man- 
chester Square. 

1884  McGiLL,  Abthihi  Fkbocsbov,  Professor  of  Anatomy, 
Yorkshire  College  ;  Surgeon  to  the  Leeds  General 
Infirmary  ;  23,  Park  Square,  Leeds.     Trans.  1. 

188 L  McHabdt,  Malcolm  Macdonald,  Ophthalmic  Sur- 
geon to  King's  College  Hospital,  and  Professor  of 
Ophthalmic  Surgery  in  King's  College,  London ; 
5,  Savile  Row,  W.     Trans.  I. 

1882        Maokkhzis,  Fbbdkbio  Mobkll  ;  20,  Hans   Place, 
8.W. 
Ori^.  Mmh.  MACKUrsi^  8nt  Mobkll,  M.D.,  Physician  to  the 
HospiUl  for  Diseases  of  the  Throat ;  10.  Harley 
Street,  CaTeodish  Square,  W.     Trans.  4. 

1879  Mackkheib,  Stkfhkk,  M.D.,  Physician  to,  and  Lec- 
turer on  Medicine  at,  the  Loudon  Hospital ;  26, 
Finsbury  Square,  B.C.  (C.  1884, 1888,  S.  1885-87.) 
Trans.  7,  C.S.  0. 

1884  Mackebk,  John,  M.B.,  Assistant  Physician,  Cbelset 
Hospital  for  Women ;  80,  Cambridge  Street,  Hyde 
Park,  W. 

1870  Maclaoait,  Tbomai  Jonv.  M  D.,  0,  Cadogan  Place, 
BdgntTe  Square,  S.W.     Trans.  I. 

1886  Maolabkk.  Bodkbick,  BID  ,  Portland  Square,  Car- 
lisle.   Trmu.  1. 

1876  If  AC9AMABA,  CtiABLKf,  Surgeon  to  the  Westminster 
Uoapiial,  and  to  the  Royal  Weatnioster  Ophthal- 
mic HospiUl ;  18,  OroavanorStraetiW.  (0.1870- 

81.)   aa.  L 
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1879        Maoill,   Jakcs,   M.D.,  M.C.,  Surgeon,  Coldntrenm 
Ouardi ;    Colditream    Guards    HotpiUl,   Vincent 
Square,  Weatmiu«ter,  8.W. 

1885  Maociex,  Borbbt,  M.D.,  Lecturer  on  Patholojjy  at, 
and  Assistant  Physician  lo,  St.  Mary's  Hospital ; 
4,  Seymour  Street,  Purtman  Square,  W.    Trant.  1. 

1881  Makins,  Oborob  IIbnut,  Asstatant  Surgeon  to  St. 
Tbomss's  Hospital  and  to  the  Evelina  Hospital 
for  Children ;  2,  Queen  Street,  May  fair,  W.    C.S.  3. 

1887  Malcolm,   John   D.,   M.B.,   CM.,   24,  Bryanston 

Street,  W. 

1888  Mabriott,  Htde,  M.B.,  43,  Charlotte  Street,  Port- 

land Place,  W. 
18G8  Massii,  F.  Howard  (V.P.),  Assistant  Surgeon  and 
Lecturer  on  Anatomy  to  St.  Bartholomew's  Hos- 
pital, and  Surgeon  to  the  Hospital  lor  Sick  Children  ; 
80,  Bruton  Street,  Berkeley  Square,  W.  (C. 
1876-7, 1881-83,  S.  1878-80,  V.P.  1887-8.)    Trang. 

10,  as.  3. 

1876  Marshall,   F.    J.,    Kesident    Medical    Officer,   St. 

George's  Hospital,  W. 

1888  Mabtin,  Hekbt  Abtdub,  M.D.,  65,  Warwick  Boad, 
S.W. 

1887  Mabtik,  Sidkkt,  M.D.,  B.S.,  60,  Gower  Street,  W.C. 

1884  Maudslbt,  Hewbt  Cabb,  M.D.,  11,  Spring  Street, 
Melbourne,  Victoria. 

1868  tMAT,  EuwARD  HoopKB,  M.D.,  High  Cross,  Totten- 
ham, Middlesex,  N. 

1888  May,  W.  P.,  M.B.,  University  College  Hospital. 

1888  Mbnzibs,  J.  H.,  1,  Gwendwr  Koad,  West  Ken- 
sington. 

1878  Mbbedith,  William  Appletos,  CM.  (C),  Sur- 
geon to  the  Samaritan  Free  Hospital  for  Women 
and  Children  ;  6,  Queen  Anne  Street,  Cavendish 
Square,  W.     (C  1887-8.)     Tran*.  2. 

1873  MiCKLE,  William  Julius,  M.D.,  Lecturer  on  Mental 
Diseases,  University  College,  London  ;  Physician 
Superintendent,  Grove  Hall  Asylum,  Bow,  E. 

1877  MiLKEB,  Edwabd,  Surgeon  to  the  Lock  Hospital ; 

82,  New  Cavendish  Street,  Portland  Place,  W. 
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1882  MoHXT.  Ahokl,  M.D.  (C).  AnitUnt  PbvBician  to 
UniYenitj  College  Uoapiul,  to  the  Citj  of  London 
Honpital  for  Diseatea  of  the  Chest.  Victoria  Park, 
aud  to  the  Hospital  for  Sick  Children.  Great 
Ormond  Street  ;  24,  llsrlej  Street,  Carendiah 
Square,  W.     (C.  18H8.)     IVaii*.  8. 

1874  MotOAH,  JoHir  Hammond,    AMintant  Surgeon    to 

the  Charine  Cross  Hospital,  and  to  the  Hospital  for 
Sick  Children;  68,  Gro«Yenor  Street,  W.  (C. 
1888-6.)     Tram*.  2,  C.S.  8. 

1877  MoBsis,  Hkvit,  M.B.,  Surgeon  to,  and  Lecturer 
on  Surgery  at,  the  Middlesex  Hospital ;  2,  Mans- 
field Street,  Portland  Place,  W.  (C.  1884-6.) 
Tram.  0. 

1877  Mommis,  Malcolm  Alex.,  Surgeon  to  the  Skin 
Department  of.  and  Lecturer  on  Dermatologj 
at,  St.  Mary's  Hospital ;  8,  Harley  Street,  CaTen- 
diah  Square,  W.     IVaaf.  1. 

1888  MoBisoir,  Alkxaitdkb,  M.D.,  115,  Qreen  Lanes, 
Stoke  Newington,  X. 

1885  Morr.  Fexokbick  Walkeb,  M.D ,  CM.,  Lecturer 
on  Physiology,  Charing  Cross  Hospital ;  Meadow- 
lead,  Gay  ton  Koad,  Harrow. 

1879  M0ULL19,  Chablss  W.  Mamsell  (C),  Assistant 
Surgeon  to  tlie  Loudon  Hospital ;  (^,  Wimpole 
Street,  Carendish  Square,  W.    (C.  1888).   Trams.  2. 

1875  Muspiit,  Shirlbt  F.  (C),  Lecturer  on   Hygiene 

and  Public  Health,  St.  Mary's  Hospital ;  41,  Queen 
Anne  Street,  Cavendish  Square,  W.  (C.  1888.) 
C.S.  1. 

1885  Mubbat,  Alkxakobb  Daltov,  M.B.,  Rickmana- 
worth,  Herts. 

1888  Mubbat,  Hubbbt  Mohtaoub,  M.D.,  Assistant  Phy- 
sician to.  and  Demonsirstor  of  Patht>higy  at. 
Charing  Cross  Hospital;  27.  Ssvilo  How,  AV. 
Drams.  1. 

1868  MrxBa,  Abtqub  Bowkn  Kiciiards,  Surgeon  to  l^t 
Battalion  of  the  Coldstream  Guards;  8,  Pftrk 
Terrace,  Wtodaor.     (C.  1877-9.)    TVwim.  1. 

1882  Mrna,  A.  T.,  M.D..  Medical  Kegialrar,  St.  George'a 
Hospital;  9,  Lower  Berke^j  Street,  Portataa 
Square,  W.     Tnms.  1. 
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1872  Mtbtlb,  Ahdhbw  S.,  M.D.,  8,  Park  Parade,  Uarro- 
gate. 

1874  Nahxitbll,  AKTnim  Wolcot,  Beaident  Surgeon, 
St.  Bartholomew's  Hospital,  Chatham. 

1870  Nbttlbship,  Edward,  Ophthalmic  Surgeon  to, 
and  Lecturer  on  Ophthalmologj  at,  St.  Thomaa's 
Hoapitiil ;  5,  Wimpole  Street,  Carendish  Square, 
W.     (C.  1881-82.)    Tratu.  2. 

Ori^.  Metnb.  Noktok,  Arthub  Tbxhbbv,  Surgeon  to,  and  Lecturer 
on  Surgery  at,  St.  Mary's  Hospital ;  101,  Harler 
Street,  Cavendiuh  Square,  W.  (C.  1874-6.) 
Tram*.  6. 

Orig.  Memb.  Nuirir,  Thomas  William,  Consulting  Surgeon  to  the 
Middlesex  Hospital ;  8,  Stratford  Place,  Oxford 
Street,  W.     (C.  1873-74.)     Tran*.  6. 

1880  O'CovNOR,  Bernard,  M.D.,  Physician  to  the  North 
London  Hospital  for  Consumption ;  Greenbill 
Park,  Harlesden,  N.W.     Tran*.  1. 

Orig.  Memb.  Ogle,  Johv  William,  M.D.,  Consulting  Physician 
to  St.  George's  Hospital ;  80,  Cavendish  Square,  W. 
(C.  1867-8,  V.P.  1884-6.)     Trans.  6. 

1868  fOoLE,  William,  M.D.,  Physician  to  the  Derbyshire 
General  Infirmary  ;  98,  Friar  Gate,  Derby. 

1888        Olitxr,  Gboroe,  M.D.,  West  End  Park,  Harrogate. 

1887  Oliver,  Thomas,  M.D.,  12,  Eldon  Square,  Newcastle- 
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borough. 

1886  Tkale,  Thomas  Pbidout,  M.B.,  F.E.S.,  38,  Cookridge 

Street,  Leeds. 
1882        Thik,  Georob,  M.D.,  22,  Queen  Anne  Street,  Caven- 
dish  Square,  W.     Tratu.  1. 

1886  Thompson,  Charles  Herbert,  M.D.,  Metropolitan 

Free  Hospital,  Kiiigsland  Road,  E. 
Orig.  Memb.  Thompsgk,   Edmund    Stmes,    M.D.,    Physician    to 
the  Hospital  for  Consumption  and  Diseases  of  the 
Chest  ;     Gresham    Professor    of    Medicine  ;     33, 
Cavendish  Square.  W.     (C.  1880-82.)     Tratu.  1. 

Orig.  Memb.  Thompson,  Sir  Henrt,  Knt.,  Surgeon-Extraordinary 
to  H.M.  the  King  of  the  Belgians;  Emeritus 
Professor  of  Clinical  Surgery  in  University  Col- 
lege ;  35,  Wimpole  Street,  W.  (C.  1867-8,  V.P. 
1886-7.)     Tratu.  3. 

1887  Thornton,  John  Knowslet,  M.B.,  CM.,  Surgeon 

to  the  Samaritan  Free  Hospital  for  Women  and 
Children ;  22,  Portman  Street,  Portman  Square,  W. 

1872        Thornton,  William  Puoin,  35,  St.  Gheorge's  Boad, 
Canterbury.     JVatu.  5. 

1876        Thrupp,    Jambs    GoDrssT,  Fern   House,  Heston, 
Hounslow. 


Li»t  of  Xfembera.  Uii 

1886  TururiBLo,    Thomas   William,    M.D.,    26,    The 

Parade,  Lesmiogton. 

1887  ToTSVKA,  Kaitkai,  65.  Lambeth  Palace  Road,  S.E. 
1874        TBAvna,  William,  M.D.,  2,   Phillimore   Oardens, 

Kennngton.  W. 
1S84        Tbktb*,  Frxdbkick,  Surgeon  to,  and  'Lecturer  on 
AnatooBT  at,  the   London  Hospital ;  6,  Wimpole 
Street,  Carendiah  Square,  W.     Trans.  5. 

1882  TvBinn,  Fraxcis  Charlewood,  M.D.  (C),  Physi- 
cian to  the  London  Hospital,  and  to  the  North* 
Bastfm  Hospital  for  Children ;  15,  Finabury 
Square,  E.C.     (C.  1887-8.)     Trant.  1. 

lSb2  TrBKXB,  Obohok  BoBnTsoir,  Visiting  Surgeon,  Sea- 
men's Hospital,  Oreenwich ;  Assistant  Surgeon 
to,  and  Joint  Lecturer  on  Practical  Surgerj, 
St.  Oeorge'a  Hospital:  49,  Green  Street.  Park 
Lane,  W.     IVan*.  4. 

1877  TwKCDT,  JoHX,  Professor  of  Oplithalmic  Medicine 

and  Surgery  at  University  College,  and  Ophthalmic 
Surgeon  to  University  College  Hospital ;  Surgeon 
to  the  Royal  London  Ophthalmic  Hospital;  100, 
Hariey  Street,  Cavendish  Square,  W. 

1878  TraoK,  William  Josbph,  M.D.  (C),  10,  Langhome 

Oardena,  Folkeatone.     (C.  1886-8.)     Tran*.  5. 
1S81        UHTBorF,  JoHif    Calowsll,    M.D.,   46,    Western 

Road,  Hove,  Brighton. 
1868        VxHKiHO,  Bdqcombe,  80,  Cadogan  Place,  S.W.     (C. 

1876-8.)     2V««.  2. 

1886        Wadb,  Chablbs  H..  Scotletgh,  Cbudleigh,  Devon. 

1868  Waobtapfb,  William  Warwick,  Purleigh,  St 
John's  Hill,  Sevenoaks.     (C.  1878.) 

1886  'Waikkwright,  Britjamik,  M.B.,  CM.,  6,  Hui&j 
Street,  Cavendish  Square,  W.     Tnmt.  2,  0.8.  1. 

ina*)        Waklrt,  Thomas,  Jun.,  96,  RedeUile  Gardens,  S.W. 

1885  Walkbb,  Chablbs  Rothbbbam,  M  D  ,  7.  Grove 
Road,  Leytoostone,  R 

1H75  WAijinAM,  William  J.,  Aaaiataut  Surgeon  to,  and 
DrmonHtrator  of  Practi<-fll  nnd  OrtboMsdio  Sur- 
gery at,  St.  Kartholuint-u  tal ;  Surgeon  to 
the  Metropoliun  Free  II  27,  Weynouth 
Street,  Portland  Place,  W.   (0.1882-i.)   trma,5. 

as.  1. 
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Lint  of  Member*. 


Elbcth) 

1888  Walters,  Fbedkbick  RmcirACHT,  M.D.,  22,  Fina- 
bury  Circus,  B.C. 

1888        tWARincB,  Pkbct,  Woodford,  Essex. 

1876  Waters,  Johk  H.,  M.D.,  101,  Jermyn  Street,  St. 
James's,  8.W. 

1868  Watkiks,  Edwih  T.,  M.D.,  61,  Guilford  Street,  W.C. 
(C.  1881-88.) 

Oriff.  Memb.  Watsov,  William  Spehcer,  M.B.,  Surgeon  to 
the  Oreat  Nortbera  Hospital ;  Surgeon  to  tbe 
Royal  Soutb  London  Opbtbalmic  Hospital ;  7, 
HenrietU  Street,  Cavendisb  Square,  W.  (C.  1880 
-82.)     Trant.  10. 

1879  DE  Watteville,  Armaitd,  M.A.,  M.D.,  B.Sc,  Pby. 
sician  in  C barge  of  tbe  Electro-Therapeutical 
Department,  St  Mary's  Hospital ;  3U,  Welbeck 
Street,  W. 

Orig.  Memb.  Weber,  HEBifAinr,  M.D.,  Physician  to  the  Gbrtnan 
Hospital;  10,  Grosvenor  Street,  W.  (C.  1867-71, 
V.P.  1878-6.)     Trans.  9. 

1876  Weir,  Archibald,  M.D.,  St.  Mungho'e,  Great 
Malvern. 

1868  Wells,  Sir  Thomas  Spencer,  Bart.,  Surgeon  in 
Ordinary  to  H.M.'s  Household ;  Consulting  Sur- 
geon to  the  Samaritan  Free  Hospital ;  8,  Upper 
Grosvenor  Street,  W.     (C.  1878.) 

1885  West,  Charles,  M.D.,  Corresponding  Member  of 
the  Academy  of  Medicine  of  Paris ;  65,  Harley 
Street,  Cavendisb  Square,  W. 

1882  West,  Samuel,  M.D.  (C),  Assistant  Physician  to 
St.  Bartholomew's  Hospital ;  Physician  to  tbe  City 
of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  and  to  tbe  Boyal  Free  Hospital ; 
16,  Wimpole  Street,  Cavendish  Square,  W.  (C. 
1887-8.)     Trans.  9,  C.S.  1. 

1874  Wheelhovse,  Claudius  Galek,  Senior  Surgeon  to 
tbe  Leeds  General  Infirmary,  and  Lecturer  on 
Surgery,  Leeds  Medical  School ;  Hilary  Place, 
Leeds.     Trans.  1. 

1868  Whipham,  Thomas  Tillter,  M.B.,  Physician  to, 
and  Lecturer  on  Clinical  Medicine  at,  St.  George's 
Hospital ;  11,  Grosvenor  Street,  Grosvenor  Square, 
W.     (C.  1878-80.)     Trans.  11. 


Lift  of  Mwibert.  It 

FUOTU 

1874  Whiitles,  W.  MoNxill,  M.D.,  PbTncian  to  the 
London  Throat  HospiUl ;  28,  Wimpole  Street, 
CaTMUJUah  Square,  W. 

1882  Wbitk,  EDwnr  Feavcis,  AoMthetitt  to  St.  ThomM's 
HotpiUl ;  7,  Dealtry  Hoad,  Putney. 

1888  White,  William  Hale.  M.D.  (C.^,  Senior  AwisUnt 
Phymcian  and  Lecturer  on  Materia  Medica  to 
Ouy'a  Hocpital;  65,  Harley  Street,  Carendiah 
Square,  W.     (C.  1887-8.)     Trant.  6,  8C  2. 

1888  White,  Willlam  Ueitbt,  M.D.,  Aaaistant  Physician 
to  the  Boyal  Hospital  for  Diseaaee  of  the  Cheat ; 
48.  Weymouth  Street,  W.     O.S.  1. 

1882  Whittle,  Eowabd  Gsoboe,  M.D.,  65,  Dyke  Boad, 
Brighton. 

1871        Wight,  Oeobox,  M.B.,  CM. ;  428,  Liverpool  Boad,  N. 

1879  Wilcox,  Hskbt,  M.B.,  Dorcheater  Houae,  Herbert 
Boad.  Woolwich. 

Ony.  iiemb.  WiLEs,  SAMriL,  M.D.,  F.B.S.,  Member  of  the 
Senate  of  the  UniversitT  of  Lundon  ;  Consulting 
Physician  to  Guy's  Hospital ;  72,  Grosvenor  Street, 
W.     (C.  1871-2.     V.P.  1886-7.)     TVoim.  1. 

1884  WiLLcocEs,  Fbedbbice.  M.D.,  Asaistaut  Physician  to 
the  Cbariiig  Cross  Hoapiul ;  Physician  in  charge  of 
Out>patienta  at  the  Evelina  Hospital  for  Children ; 
14,  Manderille  Place,  W.     0.8. 1. 

Orig.  Mtmb.  Willett,  Alfbed,  Surgeon  to  St.  Bartholomew's 
Utmpital ;  86.  Wimpole  Street,  W.  (C.  1872-5.) 
CS.  1. 

1888        WiLLiAMB,  Campbell.  62,  Welbeck  Street.  W. 

Oriy.  Ml§mb.  WiLLiAMa,  Chableb  Theodobx.  M.D.,  Physician  to 
the  Hoapital  for  Consumption  and  Diaeaaea  of  the 
Cheat ;  2.  Upper  Brook  Street.  Groarenor  Square, 
W.     (C.  1877-9.)     Trmnt.  8. 

1881  WiLLLAMa,  JoHif.  M.D..  Profeaaor  of  Midwifery, 
Univeraity  CoUege.  London;  Obstetric  IMiysician 
to  Univeraity  College  HoauiUl;  11.  Queon  Anna 
Street,  CaTendiah  Square,  W.     (C.  lHS5-b6.) 

1870  WiLLiAMa,  William  BHTa,  M.D.,  Commissioner  in 
Looaey  ;  18.  Gloueeater  Street,  Warwick  Square, 
8.W. 


Wi  lAtt  of  Membtrw. 

Blbotbd 

1876        WiLLiAMSOir,  Jamks  BiAHW,  M.D. ;  Ventnor,  Isle  of 
Wight. 
Ony.  Mgmb.  Willib,   Fbancm,  M.D.,  The    Spa,   Brmceborougb, 
Stamford. 

1886        WiLgoK,  Albebt,  M.D.,  Leytonstone,  Essex. 

1888  WiL«05,  CLA.UDB,  M.D  ,  CM.,  6,  York  Eoad,  Tun- 
bridge  Wells. 

1880  Wood,  Johk,  F.R.S.,  Professor  of  Clinical  Surgery 
in  King's  College,  London,  and  Senior  Surgeon  to 
King's  College  Hospital ;  61,  Wimpole  Street, 
Cavendish  Square,  W.     (C.  1886-7.) 

1888  Woodcock,  John  Eostron,  268,  Hagley  Eoad,  Bir- 
mingham. 

1879  W00DWA.BD,  Gbobgb  p.  M.,  M.D.,  Deputy  Surgeon- 
General  ;  Sydney,  New  South  Wales, 

1884         W0BT8,  Edwin,  6,  Trinity  Street,  Colchester. 

1872  Tko,  I.  BURNKT,  M.D.,  Physician  to  King's  College 
HospiUl ;  44,  Hertford  Street,  May  fair,  W.  (C. 
1881-8.)     Tran$.  6. 


[It  it  requeated  that  any  change  of  Title,  Appointment,  or  Retid- 
enee  he  communicated  to  the  Secretariet  before  the  \$t  of  July  in 
each  year  in  order  that  the  list  may  be  made  a*  correct  a*  pouible.'] 


LIST  OF  MEMBERS. 


ORIGINAL  MEMBERS  (ALPHABETICALLY). 


Sir  Heniy  AeUnd.  M.D.,  F.R.S. 

JaiDM  Andrew,  M.D. 

Hennr  Amott. 

W.  Momuit  Baker. 

Richard  Barwell. 

Henrp  rhnriton  Bantian.  M.D.,  P.R8. 

J.  •rirtowe,  M.I)..  F.R.8. 

U  iry  Broadbent,  M.D. 

IkruaiLl  tAwwd  Brodhumt. 

Thuinu  Bryant. 

George  Boohanan.  M.D..  F.R.S. 

Thomaa  Bomrd.  M.D. 

William  Ctijhj,  M.D. 

William  Selbr  Chorcb.  M.D. 

E<Uanl  Clapton.  M.D. 

Sir  Andrew  Clark,  Bart^  M.D.,  F.RS. 

J..t'-  '• -r. 

.1. 

\\        .  ..  ii.jwahip  Dickinxon.  M.D. 

•loliri  Laacdon  Down,  M.D. 

Sir   I)v.-..  f^tirkwcrUi.  M.D. 
A'-  ■■     '. 

A'  "       iin. 

Arti.ur  W.  iMlia,  M.D. 
.Fn»  T,  Krir  KrWMien.  P.R.8. 

.M.D..  F.RA 
Urt.,M.D.,F.B.8. 
mc  Uaberihon«  M.D. 

r,  M.D. 
t.meuX  liart. 
Chrktopber  Heath. 

Sir  Pr«aeoUGanlD^  Hewett,  Bt.  F.R.8 
Grail  J  H«iritt,  M.D. 
J.  Braxton  Hiebi.  M.D..  F.RS. 
Timothr  Holme*. 
Baraat^  Wight  Holt 
Caraten  Holthooaa. 
John  \\l>it«k«r  Hnlkr.  F.R.8b 


George  Murray  Humphry,  M.D.,  F.RS. 
Jonathan  Hutchinson,  F.K.8. 
J.  Hu(;hlinKH.Iack«)n,  M.D.,  F.R-S. 
Sir  William  .Tenner.  Bart.,  M.D.,  F.U.S. 
George  Johnson,  M.D.,  F.R.S. 
SjdneT  Jones, 
dtarlea  Kelly,  M.D. 
John  Langton. 
George  Lawson. 
Hennr  Lee. 

Sir  Morall  Mackenzie,  M.D. 
Arthur  Trehem  Norton. 
Thomas  William  Nunn. 
John  William  Ogle.  M.D. 
Sir  Jemes  Paget,  Bart,  F.RS. 
Frederick  William  Pfcry,  M.D.,  F.R.S. 
Thomas  Pickering  Pick. 
Richard  Douglas  Powell.  M.D. 
Richani  Qoain,  M.D..  F.R.S. 
J.  Spenoe  RamaUIU  M.D. 
der.rtjo  Owen  Rees,  M.D.,  F.R.S. 
J.  1  Reynolds.  M.D.,  F.RS. 

Ss  .      -er,  Itf.D.,  F.RS. 

Jauuiit  Uouse. 

John  Bordon  Sanderaon.  M.D.,  F.RS. 
Septunoc  William  Siblej. 
Thomaa  Smith. 
Reginald  Soatbey.  M.D. 
Heniy  Qawoi  Snttoo,  M.B. 
BdwMd  Symaa  Thompaoo,  M.D. 
Sir  Henry  ThonpaMi. 
I  William  Hpenoer  WatMm. 
:  Hermann  Weber,  M.D. 
Samoel  Wilka.  M.D..  F.RS. 
Alfred  WiUett 

Chariee  Theodora  Williams.  M.D 
FnuMsk  Willie,  M.D. 
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ARRANGED  AOOORDINQ  TO  DATE  OP  ELECTION. 


1868  WiUum  CholmeUj.  M.D. 
CoiwUntine  Holman.  M.D. 
ThoDUM  Tillver  Whipham,  M.B. 
ChristiMi  G.'U.  Baiimler,  M.D. 
John  Cavkfy,  M.D. 
Frederick  James  Gsnt. 
Jamee  Orev  Olorer. 
T.  Heniy  Green,  M.D. 
Howard  Marsh. 

Arthur  Bowen  Richards  Myen. 
Charles  Prentis. 
Adolphns  A.  Raseh,  M.D. 
Hugh  James  Sanderson,  M.D. 
Ed^mbe  Yenning. 
Sir  Thomas  Spencer  Wells,  Bart. 
John  Ford  Anderson,  M.D. 
George  Granville  Bantock,  M.D. 
William  H.  Brace,  M.D. 
George  Charles  Bright,  M.B. 
Frank  W.  Coowr. 
Julian  Evans,  M.B. 
Edward  Hooper  Bfar,  M.D. 
Henri  Gueneau  de  Mossj,  M.D. 
William  Warwick  Wagstaffe. 
Edwin  T.  Watkins,  M.D. 
William  Ogle,  M.D. 
Protheroe  smith,  M.D. 
James  Edward  Pollock,  M.D. 
Franz  Opnert,  M.D. 
William  Henry  Holman,  M.B. 
>Villiam  V.  Snow,  M.D. 
Charles  Drage,  M.D. 
John  Tatham,  M.D. 
Frederick  Royston  Fairbank,  M.D. 
Henry  A.  Reeves. 
Michael  W.  Rice,  M.D. 
Wlliam  Henry  Day,  M.D. 
John  Meabum  Bright,  M.D. 
Berkeley  Hill. 
Louis  Stromever  Little. 
John  Crockett  Fish,  M,D. 

1869  Robert  Brudenell  Carter. 
Leonard  William  Sedgwick,  M.D. 
J.  Warrington  H award. 

Henry  Frederick  Augustus  Good* 

ridge,  M.D. 
Olliver  Thomas  Duke,  M.B. 

1870  William  Rhys  Williams,  M.D. 
Thoe.Clifford  AUbutt,  M.D.,  F.R.S. 

1871  Julius  Althaus,  M.D. 
Robert  M.  Gover,  M.B. 
Sir  William  Mao  Cormac. 


1871  Alfrad  Playne,  M.B. 
William  F.  Butt 
6«orge  Wight,  M3. 
Ebenexer  Diver,  M.D. 
George  Vivian  Poore,  M.D. 
William  Edwaid  Stewart. 

1872  Thomas  Cooke 

J.  Burner  Yeu,  M.D. 
Henry  Harris,  M.D. 
William  Pngin  Thornton. 
Robert  Lireing,  M.D. 
Andenon  Critcbett 
J.  C.  J.  Fenwick,  M.D. 
Andrew  J.  Myrtle,  M.D. 
Sir  William  BarUeU  Dalbr. 
Thomas  Ridge  Jones,  M.D. 
George  Slj^rht.  M.D. 
Henry  i>utherland,  M.D. 
Thomas  Stretch  Dowse,  M.D. 
William  Wilberforce  Smith,  M.D. 
Gifford  Ransford,  3I.D. 

1873  William  Julius  Mickle,  M.D. 
Robert  William  Parker. 
David  Lloyd  Roberts,  M.D. 
George  Heniy  Savage,  M.D. 
Heinrich  Port,  M.D. 
Edwin  Chisholm,  M.D. 
Thomas  Churton,  M.D. 

C.  de  Lacy  Lacy,  M.B. 
William  Johnson  Smith. 
William  Hope,  M.D. 

1874  John  Hammond  Morgan. 
Edward  R.  Rowland. 
Claudius  Galen  Wheelhouse. 
Charies  Douglas  K.  Phillips,  M.D. 
W.  M.  Whistler,  M.D. 

Edward  C.  Stirling,  M.D 
William  Henry  Bennett. 
Frederick  G.  Kee. 
William  Travers,  M.D. 
William  Brown  Holdemess. 
Andrew  Clark. 
Arthur  Wolcot  Nankivell. 

1875  Thomas  Barlow,  M.D. 
Marcus  Beck,  M.S. 
Sidney  Coupland,  M.D. 
Edward  BeMamy. 
Clinton  T.  Dent. 

C.  D.  B.  Hale. 
Frederick  Bowreman  JeMett. 
Edward  Liveing,  M.D. 
F.  J.  MatshaU. 
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1876  Edwuil  N«tU«ihip. 
WilKftm  J.  Wdsham. 
Rick  man  John  OodiM,  MA. 
WtllUm  Richard  Rogws,  M.D. 
Arthur  Paul  Shmrood. 
T.  Gillwrt  Smith,  M.D. 
JamM  Frpdrric  Goodhart*  M.D. 
Witliain  Richard  Gowmm  M.D., 

WiUiam  Smith  Oreenfiald.  M.D. 

CharlM  Macnamam. 

Shirley  F.  Marphy. 

HerbMt  W.  Page. 

Frad«rick  Tajlor,  M.D. 
1876  Arthur  £.  J.  Barker. 

Horatio  Percv  STmonde. 

Jame*  Oodfrer  tlinipp. 

A^  Balmanno  ^uire,  M  B. 

Aivhibald  Weir.  M.D. 

Darid  White  FinUv.  M.D. 

Henry  Qreenway  Uowse,  M.S. 

John'H.  WateTB,  M.D. 

Fomeaax  Jordan. 

R.  Clement  Lncae,  B.8. 

James  Mann  Williameoo,  M.D. 

Oeoige  Bocketon  Browne. 

Arthnr  Edwin  Temple  Longhnnt, 
M.D. 
1H77  Robert  Hmrarth  day.  M.D. 

A.  Peaite  Oonld. 

Edward  Milner. 

Henrr  Radcliffe  Crocker.  M.D. 

Darid  B.  Leee.  M.D. 

Walter  Hamilton  Acland  Jacob* 
■on.  M.8. 

Uambaid  Owen,  M.D. 

William  Ewart.  M.D. 

Hennr  Morrin,  M.B. 

Willikm  Miller  Ord.  M  D. 

Walter  Rirington,  M.B. 

Hennr  Rarner.  M  I). 

Edwaid  Seaton.  M.D. 

Henry  Ambroee  Lediard.  M.D. 

Barnard  Both. 

William  A.  OdaMr. 

John  Tweedy. 

HeniT  Hnch  OvUkm. 

Malmbi  Ain.  MoRb. 
1878  AWiMider  Collie.  M.D. 

Oeoff*  P.  Field. 

ThooMS  Warner  Laey. 

TboBW  ColeoU  Fos,  M.E 

FMii  Smdoo.  M.D. 

Hmij  4e  iMBMtlB,  MJ). 


1878  C.  U.  Oolding.Bird.  M.a 
Donald  Wm.  Charles  Hood.  M.D. 
Sir  Joseph  Lister.  Bart..  F.R.S. 
Francis  Thomas  Tayler.  M.B. 

F.  de  Havilland  Hall,  M.D. 
Storer  Bennett. 
Sir  William  Stokes.  M.D. 
William  Allen  Sturge,  M.D. 
William  Joseph  Tyson.  M.D. 
W.  Maansell  Collins.  M.D. 
James  Barry  Ball.  M.D. 
WiUiam  Johnston,  M.D. 
Charles  Robert  Bell  Keetley. 
William  Appleton  Meredith,  CM. 
Frederick  William  Strugnell. 

1879  William  Adams. 
William  Edward  Barton. 
James  Magill.  M.D. 

Wm.  John  Vereker  Bindon,  M.D. 

Edward  Markham  Skerritt,  M.D. 

Henry  Wilcox,  M.B. 

James  Inkson,  M.D. 

John  Abercrombie.  M.D. 
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COUNCIL  OF  THE  CLINICAL  SOCIETY. 

Decembeb,  1887. 


THE  Council  has  the  pleasinfi^  part  of  congratalating  the 
Society  on  its  continued  and  progressive  success.  Nnnie* 
rically  and  financially  the  condition  of  the  Society  is  sound, 
and  its  ordinary  work  has  been  carried  on  with  great  activity. 

We  now  number  4d4  members,  of  whom  336  are  resident 
and  113  non-resident  members,  3  honorary  members,  and  12 
foreign  honorary  members.  Seventeen  resident  and  5  non- 
resident members  have  been  elected  during  the  past  year. 
t  have  resigned,  and  death  has  deprived  the  Society  of 

ordinary  members  and  one  foreign  member.     The  deaths 

we  have  to  deplore  are  those  of  Dr.  Carrington,  a  member  of 
tlu»  Coonoil  at  the  time  of  his  death.  Dr.  WUson  Fox,  a  former 
vice-president.  Dr.  Meadows,  Mr.Teevan,  and  Dr.  de  Castro. 
Sir  G^OTWb  Barrows,  an  honorary  member,  has  quite  recently 
died,  and  the  foreign  member  removed  bv  death  from  our 
roll  is  the  illustrious  German  surgeon  von  Langenbeck. 

As  announced  in  the  last  report,  in  order  to  extend  the 
influence  of  the  Society,  and  to  disseminate  the  clinical  expe- 
rience recorded  in  its  'frantaetiontf  the  Council  decided  to 
send  a  copy  each  year  to  about  fif^  of  the  princi|>al  medical 
libraries  abroad.  This  has  been  done  this  y6Mr«  ana  in  addition 
the  whole  of  the  back  numbers  of  the  TrammieUont  have  been 
sent  to  two  of  the  most  important  foreign  medical  societies 
with  libraries,  namely,  the  Medicinische  OeseUaohaft  of  Berlin 
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and  the  Kaisorliche  und  Koniglicho  Gesellschaft  of  Vienna. 
To  provide  extra  copies  ffir  presentation,  to  meet  the  require- 
ments  of  the  increasing  number  of  inenilxTs,  and  to  retain  a 
certain  stock  for  future  demands,  the  issue  has  been  increased 
from  500  to  750  copies. 

The  recently  published  twentieth  volume  is  behind  none 
of  its  predecessors  in  value.  It  contains  a  report  of  the 
highest  interest  and  importance,  namely,  that  of  a  Committee 
appointed  in  1884  in  connection  with  the  discussion  arising 
out  of  a  communication  by  Mr.  Morrant  Baker,  to  investigate 
the  joint  disease  in  connection  with  locomotor  ataxv.  The 
Committee,  which  had  the  good  fortune  to  be  presiaed  over 
by  Sir  James  Paget,  examined  not  only  the  patients  and 
specimens  exhibited  at  the  Society,  but  a  number  of  the 
patients  and  specimens  in  hospitals  and  infirmaries,  and 
analysed  the  cases  recorded  in  English  and  foreign  literature. 
The  result  of  this  inquiry  is  a  report  of  permanent  scientific 
importance  and  interest,  reflecting  great  credit  on  the  Com- 
mittee and  the  Society.  The  Council  feels  that  the  warmest 
acknowledgments  are  due  to  Mr.  Bilton  Pollard,  the  Hon. 
Secretary  to  this  Committee,  not  only  for  the  time  and  labour 
expended  on  the  report,  but  for  the  conspicuous  ability  dis- 
played throughout  its  pages.  This  report  and  the  discussion, 
of  which  a  verbatim  report  was  issued  in  vol.  xviii,  represent 
in  the  most  complete  manner  the  knowledge  and  opinions 
held  in  this  countr}'  on  the  subject  of  the  connection  between 
joint  diseases  and  locomotor  ataxy. 

The  Myxoedema  Committee  has  taken  longer  to  complete 
its  labours  than  was  anticipated,  but  this  is  owing  to  the 
thoroughness  with  which  the  investigation  has  been  prose- 
cuted, and  the  wide  range  of  the  inquiry.  It  is  confidently 
expected  that  the  labours  of  the  Committee  will  be  concluded 
during  the  present  session.  The  work  of  this  Committee, 
especially  the  extensive  tabular  record  of  cases,  has  already 
cost  a  large  sum  of  money,  which  in  part  accounts  for  the 
small  balance  in  the  Treasurer's  hands.  The  Council  has, 
however,  the  gratifying  announcement  to  make  that  Dr.  Ord, 
the  Chairman  of  the  Committee,  whose  name  is  indissolubly 
connected  with  the  subject  of  the  investigation,  has  gene- 
rously volunteered  to  contribute  £100  towards  the  expenses 
of  the  production  of  the  report,  which  offer  has  been  grate- 
fully accepted.  This  is  the  largest  and  most  important  work 
of  the  kind  hitherto  undertaken  by  the  Society,  and  on 
account  of  the  interest  att£tching  to  the  subject,  which  more- 
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orer  is  partioalariT  identified  with  the  Society,  the  great 
labour  that  has  been  expended  by  the  Committee  on  the 
inqairy,  and  the  sixe  the  report  will  attain,  the  Coancil  has 
decided  to  print  it,  when  completed,  as  a  separate  volume. 
A  copy  will,  of  course,  be  presented  to  every  member  of  the 
Society,  but  the  volume  wul  also  be  published  and  offered  for 
sale. 

The  Committee  on  Scoliosis  is  still  at  work,  and  has 
secured  the  co-operation  of  several  gentlemen  with  experience 
of  this  deformity.  They  have  also  examined  several  modes 
of  treatment,  and  after  a  further  period  of  observation  of 
theee  cases  will  report  the  results  to  the  Society. 

On  a]l  grounds,  therefore,  there  are  encouraging  signs  of 
the  vigour  and  usefulness  of  the  Society. 
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COMMUNICATIONS. 


I. — Pemphigus,  with  Unuiual  Affectum  of  Cicatrices: 
Arsenical  PigmeiUaivm.  With  Cases.  By  H.  Hand- 
POBD,  M.D.     Bead  October  14, 1887. 

THE  patient,  a  girl  set.  13,  has  always  been  delicate.  There 
is  a  history  of  phthisis  on  the  mother's  side.  The  father 
is  a  sweep  and  is  in  good  health.  The  mother  has  never  been 
strong.     No  other  member  of  the  family  has  suffered  from  a 

liar  skin  affection.  There  is  no  history  of  nervous  affeo- 
U'^us  or  of  syphilis. 

In  March,  1886,  the  patient's  illness  began  with  an  erap- 
tion  of  small  blisters  on  the  buttocks  and  inner  side  of  the 
thighs ;  somewhat  later  the  eruption  appeared  on  the  outer 
and  back  part  of  both  shoulders  symmetrieally.  Afterwards 
small  blisters,  some  with  clear,  others  with  sanguinolent  con- 
tents, came  out  on  the  tongne  and  on  the  inside  of  the  lips 
and  cheeks.  She  remained  in  bed  eight  weeks,  and  was 
treated  with  Donovan's  solntion  and  large  doses  of  the 
ammonio-citrate  of  iron.  She  imoroved  considerably,  but  a 
fortnight  later  relapsed,  and  was  admitted  nnder  my  care  into 
the  Nottingham  General  Hospital. 

She  was  well  developed,  nirly  nonrished,  but  pale.  There 
was  a  bollons  eruption  in  all  stages  of  cicatrisation,  affecting 
chiefly  the  buttocks  and  the  inside  of  the  thighs.  There  were 
also  tymmsirioaUy  placed  bnllsB  on  the  inside  of  the  knees, 
round  the  ankles,  and  on  the  toes.  They  farther  affected  the 
shoulders,  elbows,  and  wrists,  chiefly  on  the  extensor  snrfiM>es, 
and  both  the  dorsum  and  palms  of  the  hands.  The  eroption 
comes  out  in  crops,  preoeaed  and  accompanied  by  high  tern- 
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peratare,  oooasionally  reaching  104''  F.  The  first  stage  is  a 
polymorphous  erythcMiia,  but  much  of  this  resolves  without 
proceeding  to  blister  forimitiun.  The  contents  of  the  ballaa  are 
mostly  clear  serum  ;  in  some  places,  especially  on  the  tongue, 
sangfuinolent,  and  in  others  purulent.  The  bullee  on  hee^ng 
as  a  rule  leave  a  branny,  scaly  condition,  and  later  a  smooth 
pigmented  cicatrix.  Besides  these  regular  attacks,  of  which 
there  have  been  four  or  five,  isolated  bulla)  have  continued  to 
appear  almost  daily  during  the  illness.  The  bulias  with  serous 
contents  were  tense  and  but  little  painful.  Those  with 
purulent  contents  were  flaccid,  painful,  and  surrounded  by  an 
angry  areola.  During  the  latter  part  of  the  illness  the 
majority  of  the  bullas  became  purulent  very  speedily  ;  in  many 
no  serous  stage  was  noticed.  On  two  separate  occasions  the 
areolas  surrounding  a  group  of  purulent  buUas  became  con- 
fluent,  and  gave  rise  to  a  widely  diffused  painful  swelling, 
associated  with  persistent  high  temperature,  probably  due  to 
septic  absorption,  and  allied  to,  though  distinguishable  from, 
erysipelas. 

With  regard  to  the  affection  of  mucous  membranes  there 
was  conjuDctivitis  but  no  distinct  bullous  eruption  on  the 
conjunctiva.  The  eruption  was  distinct  on  the  lining  mem- 
brane of  the  nose  and  in  the  pharynx.  There  were  also  bullae 
and  excoriations  on  the  vaginal  mucous  membrane,  and  about 
the  anus.  For  a  short  time  the  patient  suffered  from  diarrhcea, 
but  the  implication  of  the  intestinal  mucous  membrane  must 
remain  doubtful. 

The  patient  very  gradually  improved,  and  left  the  hospital 
nine  months  after  the  beginning  of  her  illness.  She  has  con- 
tinued under  observation  up  to  the  present  time  (March, 
1887).  Isolated  bullae  still  make  their  appearance,  but  she 
remains  much  improved  in  health,  and  has  gained  consider- 
ably in  weight. 

About  five  months  after  the  commencement  of  her  illness 
the  skin  of  both  hands  and  wrists  was  noticed  to  be  uniformly 
red  and  cicatricial,  as  if  the  patient  had  just  recovered  from 
a  severe  burn.  On  the  dorsal  aspect  of  the  fingers,  hands, 
wrists,  feet,  and  ankles  were  scattered  portions  of  cicatricial 
tissue,  raised  and  thickened,  and  covered  with  groups  of 
opaque  white  spots  as  large  as  a  millet  seed,  and  resembling 
to  the  naked  eye  a  miliary  tubercle,  just  beneath  the 
epithelium  (Plate  I).  By  the  time  the  patient  left  the 
hospital  these  patches  had  almost  entirely  disappeared. 

On  dissecting  the  o]»aque  white  spots  in  situ  with  a  needle 
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they  were  fonnd  to  be  sitaated  in  the  deeper  layers  of  the 
epidermis,  and  to  consist,  as  shown  by  microscopic  ezaminar 
tiou,  of  dMrenerating  shed  epithelium  cells  closely  packed 
togpether.  No  pas  or  semm  could  be  detected  in  any  of  them, 
though  th^  looked  as  if  they  might  contain  minute  droplets 
of  fluid.  These  millet-seed  bodies  were  very  distinct  and 
sharply  circumscribed.  They  appear  to  be  caused  by  an 
ondue  proliferation  of  the  epithelium,  as  the  thickened  por- 
tions of  cicatrix  in  which  tney  are  scattered  are  due  to  an 
irreffolar  growth  of  the  connective-tissue  elements.  It  is 
poMible  that  this  condition,  as  well  as  the  pigmentation  to  be 
ttcacribed  below,  was  due  to  the  prolonged  use  of  arsenic. 

She  bad  been  taking  arsenic  most  of  the  time  since  her  illnen 
beffan  ;  in  July  her  dose  was  eight  minims  of  the  Liquor  Arseni- 
oaus  three  times  a  day,  and  in  August  this  was  increased  to 
fifteen  minims,  and  was  continued  to  the  end  of  October.  In 
the  middle  of  October  the  skin  over  the  whole  body  was  noticed 
to  be  dry  and  scaly,  and  in  most  places  darkened  in  colour.  It 
was  darkest  in  the  axilla  and  groins,  and  over  the  loins  and 
lower  part  of  the  abdomen  (Plate  II).  At  first  I  thought  the 
colour  was  dae  to  want  of  cleanliness,  and  complained  to  the 
Sister  of  the  ward.  She  assnred  me  that  the  patient  was 
regolarly  having  the  baths  on  alternate  days  that  I  had  pre- 
scribed some  weeks  previously,  and  was  well  washed  with 
soi^  and  water.  I  proceeded  to  satisfy  myself,  however,  that 
want  of  cleanliness  was  not  the  cause,  and  found  that  though 
persistent  friction  with  soap  and  water  removed  the  loose 
superficial  scales,  and  made  the  spot  somewhat  lighter,  no 
material  alteration  in  colour  could  be  effected.  A  similar 
slight  improvement  was  produced  by  scraping  away  the  super- 
ficial cells  with  a  knife,  thus  showing  that  though  some  of  the 
pigment  was  in  the  superficial  epithelial  cells  the  greater  part 
was  in  the  rete.  That  the  alteration  in  colour  was  of  the 
nature  of  a  tme  pigmentation  is,  I  think,  proved  by  the  pre- 
tence of  a  few  smaO  patches  of  white  unaltered  skin  scattered 
here  and  there  in  the  dark  areas,  as  illustrated  in  the 
drawing. 

The  patient  was  ordered  to  be  put  in  a  wet  pack  for  three 
hoort  three  times  a  week,  and  eight  days  later  tne  arsenic  was 
stopped  altogether.  By  November  SO  the  brown  oolonra- 
tion  of  the  abdomen  was  very  mnch  less,  and  the  skin  wae 
•oft,  smooth,  and  normally  moist.  At  the  present  time 
(March,  1887)  the  brown  colouration  is  very  slight,  but  can 
hardly  be  said  to  have  entirely  disappeared. 
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It  is  true  that  the  ballas  of  pemphigus  on  healing  leave 
behind  for  a  time  a  pigmented  cicatrix,  but  in  this  patient 
during  the  whole  course  of  the  illness  the  eruption  never  tip- 
peared  on  the  (ibdotnen.  I  have  been  forced  therefore  to 
attribute  the  pigmentation  to  the  large  dose  of  arsenic  taken 
for  so  long  a  time. 

With  regard  to  the  question  of  the  presence  of  micro- 
organisms in  the  contents  of  the  bullas,  micrococci  were  found 
in  those  with  purulent  contents,  but  not  in  those  containing 
clear  serum.  Many  cover-glass  preparations  were  made  on 
several  occasions. 

Neither  could  any  micro-organisms  be  detected  in  the  cover- 
glass  preparations,  or  grown  on  potatoes  by  inoculating  them 
with  the  serum  from  a  case  of  pemphigus  affecting  a  girl,  aet. 
11,  in  whom  the  face,  a  small  part  of  the  neck,  the  palms  and 
soles  were  the  only  parts  free  from  the  eruption.  The  buUaa 
came  out  a  few  at  a  time  daily,  and  not  in  crops ;  they  were 
not  preceded  by  any  noticeable  erythema ;  they  were  mostly 
purulent  at  first,  but  yet  tense.  Some  were  sanguinolent. 
She  died  after  the  disease  had  lasted  abont  a  year  and  three 
quarters.     No  inspection  of  the  body  was  obtained. 

Pemphigus  is  not  a  very  common  disease.  Hebra*  only 
saw  100  cases  in  hospital  and  private  practice  during  twenty 
years.  Of  these  50  were  met  with  out  of  233,000  cases  in  the 
Vienna  General  Hospital,  and  80,667  infants  in  the  Foundling 
Institution.  He  says,  in  general  one  should  be  prepared  to 
expect  that  pemphigus  will  in  the  end  terminate  fatally,  and 
therefore  the  prognosis  should  always  be  guarded.  Though 
the  marked  improvement  in  my  first  case  is  therefore  satis- 
factory, I  cannot  consider  her  yet  free  from  the  risk  of  the 
disease  eventually  proving  fatal. 

The  marked  symmetry  of  the  eruption  was  a  noticeable 
feature  in  its  early  stage.  It  pointed,  I  thought,  to  syphilitic 
taint,  and  though  no  confirmatory  history  could  be  obtained, 
I  treated  the  patient  with  iodide  of  potassium  and  mercury. 
But  she  very  distinctly  not  only  failed  to  improve,  but  grew 
worse,  and  I  very  shortly  discontinued  it. 

The  noticeable  prevalence  of  the  eruption  (in  fact  almost 
its  limitation)  to  the  extensor  surfaces  of  the  upper  extremi- 
ties, the  backs  of  the  shoulders,  the  buttocks,  inside  of  the 
knees,  and  the  region  of  the  feet  and  ankles  suggests  slight 
mechanical  injury   and  irritation  as  an  important   cause   in 

•  M'Call  Andenon  ffive*  fifty-three  case*  of  pemphigai  amonfrtt  24,891  con- 
■eeative  cmm  of  skin  di«««a«,  Tnatue  on  Diteatea  of  the  Skin,  1887. 
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detemuDing^  the  localisation  of  the  eruption ;  jast  aa  in 
urticaria^  irritation  of  the  skin,  as  with  the  finger  tip,  is  fol- 
lowed by  a  crop  of  wheals,  and  one  can  write  one's  name  on 
the  patient's  skin  in  wheals. 

The  use  of  arsenic  in  pemphigus  is  so  much  landed  by 
many  writers  that  I  think  I  pressed  it  in  this  case  unduly. 
I  never  saw  in  this  case  any  oenefit  from  its  use,  and  after  it 
was  stopped  the  patient's  improvement  was  much  more  rapid. 

Quinine  I  think  did  some  good,  and  was  tolerated  to  a 
remarkable  degree.  The  patient  for  several  weeks  took  six 
grains  four  times  a  day,  without  any  digestive  disturbance, 
and  without  any  deafness  and  ringing  in  the  ears.  In  fact 
my  experience  in  this  case  coincides  with  the  teaching  of  the 
late  Dr.  Tilbury  Fox  in  his  work  on  skin  diseases,  viz.  that 
in  pemphigus  quinine  does  more  good  than  any  other  medi- 
cinal agent. 

M'Call  Anderson  recommends  tonics,  and  says,  "  Of  these 
there  are  only  two  from  which,  as  far  as  I  am  aware,  mnch 
ben^t  can  be  expected — vis.  qoinine  and  arsenic.  .  .  . 
Of  dieee  two  remedies  the  palm  must  be  decidedly  accorded 

to  anenic It  will  thus  be  seen  that  I  cannot 

agree  with  Hebra,  who  wrote  that  he  knew  '  of  no  internal 
medicine  which  has  proved  eflScacions  against  pemphigus.' " 

With  regard  to  arsenical  eruptions  Dr.  Morrow^t  enume- 
rates:— 1.  Erythema.  2.  Papules.  3.  Wheals,  as  in  urti- 
caria. 4.  Vesicles,  especially  herpes  soster.  5.  Pustules  and 
nlcers.  6.  Brownish  pigmentation  ;  gn>yish  or  brownish  dis- 
coloorations  which  are  especially  liable  to  occur  upon  the  face 
and  various  parts  of  the  body  after  its  prolonged  use. 

Wilson,  he  states,  reports  the  case  of  a  patient  with  g^tta 
roaacea,  who  had  taken  arsenic  for  two  months  when  there 
was  noticed  a  change  in  the  colour  of  the  skin,  first  over  the 
abdomen,  then  on  the  neck,  breast,  face  and  hands.  The 
face  was  of  a  yellowish  brown  colour,  the  eyeball  dark,  and 
(he  skin  of  the  entire  body  more  or  loss  pigmented.  Chronic 
erythema  affected  the  palms.  There  were  nard  dry  points  at 
the  orifloet  of  the  sweat-glands.  The  eyelids  and  the  extre- 
mities were  oedematous. 

The  same  author  relates  a  case  of  erythemato-papular 
eraption,  with  a  greyish  brown,  almost  black  discolouration  of 
th«  tnrboe,  especially  marked  over  the  abdomen  and  inner 
muhce  of  the  tnighs. 

Onailo  reports  that  in  fourteen  children  placed  opon  Fowler's 
•  Lmd0m  JM<mI  Mmtrd,  Jan.  »,  1887. 


6  Dr.  Handford's  Coie*  of  Pemphigut, 

•olutioQ  for  four  or  five  months  there  was  observed  a  bronsed 
appearance  similar  to  that  of  Addison's  disease,  beginning  on 
the  neck  and  extending  to  the  chest,  then  to  the  abdomen  and 
hands ;  at  times  it  is  seen  on  the  back  and  legs.  It  disappears 
by  desquamation  in  about  four  months. 

M'Call  Anderson,  in  his  Treatise  on  DiseoMM  of  the  Skin, 
which  was  published  a  few  days  ago,  says  that  after  arsenic 
has  been  given  in  full  doses  "  the  skin  becomes  dry,  and 
deeper  in  tint,  while,  on  covered  parts  especially,  a  pityriasis- 
like  branny  desquamation  makes  its  appearance.  An  erythe- 
matous rash,  too,  is  not  uncommon,  especially  on  the  face, 
neck,  palms  and  soles,  and  in  the  last  situations  this  may  be 
followed  by  great  thickening  and  induration,  which  has  a 
papulatod  character.'^ 

With  regard  to  rise  of  temperature  in  pemphigus  Anderson 
says,  "  Generally  there  is  little  or  no  fever,  at  all  events  I 
have  never  met  with  the  so-called  febris  bullosa,  or  acute 
pemphigus." 

The  temperature  chart  which  I  produce  shows  that  in  this 
case  a  marked  elevation  of  temperature  accompanied  (some- 
times it  preceded)  each  fresh  crop  of  eruption.  Though  in 
some  instances  the  excessive  elevation  of  temperature  (104° 
F.),  was,  I  think,  in  part  due  to  septic  absorption  supervening 
upon  and  complicating  the  eruption,  in  others  no  such  cause 
could  bo  alleged.  The  constancy  with  which  each  fresh  crop 
of  eruption  was  accompanied  and  sometimes  preceded  by 
malaise,  furred  tongue,  and  elevation  of  temperature  points,  I 
think,  to  rise  of  temperature  being  an  integral  part  of  the 
disease,  and  not  merely  an  accidental  concomitant. 

Since  the  foregoing  was  written  in  the  spring  one  fresh 
case  of  pemphigus  and  several  of  arsenical  pigmentation  have 
come  under  my  notice. 

A.  B.,  8Bt.  12,  a  stout,  well-developed,  but  somewhat  pale 
lad  was  admitted  in  June,  1887,  complaining  of  a  skin  affection, 
which  commenced  six  months  ago  with  an  eruption  of  ''blisters" 
which  came  out  on  the  back  of  the  neck,  and  soon  spread  to 
the  whole  of  the  body.  There  was  considerable  itching. 
Scattered  over  the  body,  but  especially  on  the  chest,  was  an 
abundant  polymorphous  erythematous  eruption.  The  patches 
are  very  slightly  raised,  exceedingly  irregular  in  shape,  and 
frequently  gyrate.  Some  proceed  to  the  formation  of  bullsB, 
but  the  majority  do  not.  It  is  seldom  that  more  than  two  or 
three  bullsa  are  visible  at  the  same  time ;  some  have  appeared 
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on  the  &M  and  a  few  on  the  tongue.  The  contents  are  clear 
and  aerouB,  and  dry  up  without  beoominff  pastokur. 

The  palms  of  the  hands  and  soles  of  the  feet  sweat  pro- 
fusely and  are  generally  qaite  wet  and  shining.  The  rest  of 
the  skin  is  dry.  The  skin  of  the  palmar  aspect  of  the  hands, 
including  the  fingers,  is  thin  and  smooth  from  an  absence  of 
the  parailel  wavy  lines  of  papillae  normally  present.  On  the 
extensor  surface  of  the  joints  between  the  two  terminal 
phalanges  of  the  fingers  of  both  hands,  the  skin  is  indurated, 
smooth,  and  thickened.  This  condition  is  not  due  to  any 
special  form  of  work,  for  he  is  still  at  school.  It  very  closely 
resembles,  except  in  the  sweating,  and  the  absence  of  the 
peculiar  affection  of  the  cicatrices,  the  hands  of  the  first  patient 
(Ada  MoW.). 

This  condition  of  skin  suggests  an  affection  of  the  peri- 
pheral nervons  system,  and  Dr.  Pasquall  Ferraro'*'  has  described 
in  pemphigus  foliaceus  an  advanced  atrophic  degeneration  in 
the  posterior  horns  of  the  dorsal  spinal  cord,  and  also  in  the 
peripheral  nerves,  ^nglia  of  the  posterior  nerve-roots,  and 
sympathetic  ganglia.  And,  further,  in  the  closely-uUied 
affection,  herpes  soster,  both  when  occurring  idiopathically, 
and  when  produced,  as  is  supposed,  by  the  administration  of 
arsenic,  there  is  ground  for  thinking  that  the  eruption  is  due 
to  a  peripheral  neuritis.  Consequently,  in  the  present  case  a 
oarefnl  examination  was  made  with  a  view  of  detecting  any 
change  in  the  nervous  system,  but  no  very  definite  results  were 
obtained.  Sensation  to  contact,  as  estimated  by  a  feather, 
was  everywhere  acnte  except  on  the  palmar  surface  of  the 
hands  and  on  the  soles  of  the  feet.  There  it  appeared  slightly 
d66oient  independently  of  the  possible  blunting  of  sensation 
from  the  normal  thickening  of  the  skin.  Sensation  to  tempe- 
rature as  estimated  by  test  tubes  containing  water  seemed 
shghtly  impaired  in  the  same  re^ons. 

The  plantar  reflex  was  deficient,  the  cremasteric  and  epi- 
Rttstric  acute.  The  knee-jerk  was  present  on  both  sides,  but 
ancient  in  shaqmess. 

He  was  trsaled  by  warm  baths  and  afterwards  by  arsenic 
and  toon  went  ont  much  improved.  When  last  seen  in 
October  the  arsenic  had  been  for  some  time  discontinued. 
The  sweating  of  the  hands  had  ceased,  and  the  glossy  con- 
dition of  the  skin  had  diminished,  bat  the  erythematoot 
eruption  had  again  become  very  tronblesome.    It  was  chiefly 
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crescentio  in  shape,  and  the  boy  complained  that  the  aldn 
itched  very  much  before  the  eruption  came  out,  but  not  when 
it  was  full^  out.  It  did  not  resemble  urticaria  in  appearance 
nor  was  it  of  such  transient  duration.  A  few  buUsB  of 
pemphigus  have  appeared  arain,  some  of  them  on  the  tongue. 
He  has  also  been  passing  blood  by  the  bowels  for  the  past 
three  weeks.  There  is  some  ground  for  supposing  that  this 
may  be  due  to  the  eruption  affecting  the  mucous  membrane 
of  the  intestine. 

The  following  are  the  two  additional  cases  of  arsenical 
pigmentation. 

A  schoolgirl,  est.  1 1^  had  previously  had  rheumatic  fever 
and  chorea,  and  for  the  last  six  years  had  suffered  more  or 
less  from  psoriasis.  She  had  been  taking  arsenic  for  the 
chorea  and  skin  affection  for  about  six  weeks  before  her 
admissiou  into  the  Nottingham  General  Hospital  under  my 
care  on  March  20,  1887.  On  April  20,  the  aose  of  arsenic, 
which  had  previously  been  Ti\.viij  of  the  Liq.  Arsenicalis,  was 
increased  to  ti\x  three  times  a  day.  She  continued  the 
arsenic  uninterruptedly  except  from  April  2nd  to  the  4th, 
when  it  was  temporarily  omitted  on  account  of  gastric  irritation. 
On  April  20,  there  was  a  just  perceptible  darkening  of  colour  of 
the  skin  of  the  abdomen.  On  June  4,  the  note  in  the  case 
book  runs  :  "The  patient  has  gained  flesh  and  strength,  and 
the  psoriasis  has  improved.  She  has  continued  the  medicine 
of  April  20  up  to  the  present  time.  Her  mother  was  quite 
alarmed  at  the  altered  colour  of  the  skin.  The  patient  has  a 
warm  bath  twice  a  week  and  is  quite  clean;  she  has  light, 
almost  golden  hair,  grey  eyes,  with  a  very  fair  complexion 
and  naturally  a  white  skin.  The  skin  of  the  abdomen  and 
chest  up  to  the  mammas  and  of  the  side  up  to  and  including 
the  axillsB,  and  the  skin  of  the  back  from  the  level  of 
about  the  tenth  dorsal  spine  downwards,  is  now  of  a  dark 
brown  colour.  The  face,  neck,  chest,  and  limbs  are  un- 
affected. The  axilla,  and  especially  the  anterior  folds,  are 
very  dark.  The  groins  are  not  so  much  affected.  The 
branny  condition  usually  described  is  absent,  and  the  skin  is 
smooth  and  moist."  From  this  date  the  arsenic  was  dis- 
continued, but  resumed  in  small  doses  a  month  or  two  later  on 
account  of  a  fresh  outbreak  of  psoriasis.  On  October  1,  the 
pigmentation  had  very  largely,  but  not  entirely,  disap- 
peared. 
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The  last  oaoe  I  will  give  very  shortly,  as  it  is  only  a 
repetition  of  the  previous  one. 

H.  W.,  8Bt.  10,  came  up  as  an  oat-patient  on  December  11, 
1886,  su£Fering  from  chorea.  She  was  ordered  to  take  Liq. 
Arsenicalis  n^iij  with  some  iron  thrice  daily.  She  continued  to 
take  the  arsenic  in  the  same  dose  till  April  2,  1887,  and  did 
not  experience  any  gastric  disturbance,  epigastric  pain,  or 
afiFection  of  the  eyelids  or  conjunctiva.  At  this  date — that  is, 
after  taking  arsenic  in  small  doses  for  nearly  sixteen  weeks — 
her  mother  complained  that  the  child's  skin  was  becoming 
dark.  The  distribution  of  the  pigmentation  was  exactly  the 
same  as  in  the  previous  case.  The  child  is  still  under  obser- 
vation, but  after  six  months  the  skin  has  scarcely  resumed  its 
natural  culour. 

As  a  rvffum*-  I  may  state  : 

1.  That  1  have  found  quinine  and  iron  of  more  value  than 
arsenic  in  pemphigus;  in  fact,  in  the  three  cases  in  question 
arsenic  has  not  appeared  to  produce  any  beneficial  effect. 

2.  That  I  have  failed  to  find  organisms  in  the  clear  fluid 
from  pemphigus  bullas. 

8.  That  I  have  not  succeeded  in  finding  any  definite 
evidence  of  implication  of  the  peripheral  nerves  as  shown  by 
alteration  in  tne  cutaneous  sensibility  or  affection  of  the 
reflexes;  though  the  atrophied  glossy  condition  of  the  skin  of 
the  hands  in  two  of  the  cases  strongly  suggests  a  nervous 
origin. 

4.  That  the  prolonged  use  of  arsenic  may  give  rise  to 
pigmentation  of  tue  skin,  chiefly  affecting  the  abdomen,  lower 
part  of  the  chest,  lumbar  region  of  the  back,  axillsB,  groins, 
and  inner  side  of  the  thighs. 

5.  That  the  roagh  branny  condition  of  the  pigmented  skin 
previously  describea  is  not  constant,  but  that  while  deep  and 
pigmented  it  mav  be  smooth  and  moist. 

That  small  doses — Liq.  Arsenicalis  n^v — x  ter  die — con- 
tinued for  about  two  months,  may  produce  it  without  having 
given  rise  to  any  of  the  more  common  physiological  effects  of 
arsenic ;  and  that  the  pigmentation  disappears  slowly  in  from 
one  to  four  months,  or  rather  longer. 
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Tmnperalure  in  cote  of  Ada  MeW — . 
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DESOEIPTION  OF  PLATE  L 

Dr.  Handfurd's  Oase  of  a  Pecaliar  Affection  of  the  Cicatrices  in 
Pemphigus. 

At  a  little  distance  theclasters  of  miliary  points  are  well  seeo.  The 
affection  was  probably  of  the  nature  of  milium,  though  the  appearance 
differed  somewhat  from  milium  as  seen  elsewhere. 
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DESCEIPTION  OF  PLATE  U. 

Dr.  Handford's  Case  of  Arsenical  Pigmentation. 

The  special  distribntion  of  the  pigmentation  and  the  rough,  scaly 
condition  of  the  skin,  are  well  represented.  The  spots  of  unaltered  skin 
near  the  right  anterior  superior  spinous  process,  and  the  two  fainter 
patches  on  the  same  side,  are  faithfully  reproduced  and  form  valuable 
points  of  contrast. 
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IL — A  Case  of  Recovery  from  a  BuUet  Wound  of  the 
Liver.  By  H.  A.  Lediabd,  M.D.  Read  October  l^ 
1887. 

J  J.,  a  constable  of  the  Cumberland  Coanty  police  force, 
•  et.  3d,  a  stronff  man,  of  stout  build,  came  under  my 
care  on  the  night  of  October  28, 1885,  having  been  shot  whilst 
pursuing  some  burglars.  He  was  called  suddenly  out  of  his 
noose,  at  11.15  p.m.,  in  a  partly-dressed  condition,  and  had 
not  ron  more  than  40  or  50  yards  when  he  was  fired  upon. 
He  was  immediately  assisted  to  his  bed,  and  when  I  reached 
him  about  an  hour  later  he  was  deadly  pale,  very  collapsed, 
and  quite  pulseless  at  the  wrist. 

On  examination,  an  entrance  wound  was  seen  on  the  right 
ohest  wall,  situated  4  inches  below  the  nipple  and  a  quarter 
of  an  inch  to  the  outer  side  of  the  nipple  line.  There  had  been 
▼ery  little  bleeding. 

On  passing  the  hand  round  the  back  a  hard  substance 
was  felt  under  the  integument  near  the  spine,  over  the  last 
rib  on  the  same  side  of  the  trunk.  I  made  an  incision  over 
the  hardness  and  extracted  a  large  bullet,  without  the  patient 
being  aware  of  what  was  being  oone.  I  avoided  probing  the 
woands  and  was  not  sure  whether  the  ball  had  passed  round 
the  chest  or  through  the  body.  The  collapse  was  very  slow 
in  passing  off,  and  it  was  not  until  a  little  stimulant  was  given 
that  the  pulse  became  oerceptible  at  the  wrist. 

The  wounds  were  dressed  with  oiled  lint,  and  my  friend 
Dr.  Dandas  Helm  sat  up  with  the  patient  all  night. 

The  man  who  fired  the  shot  was  probably  about  4 
yards  off,  and  2  or  8  Tards  to  the  policeman's  right,  and 
the  patient  received  the  shot  whilst  grasping  at  another  fugitive 
immediately  in  front  of  him,  for  at  the  time  he  was  chasing 
four  men.  This  ezphuns  how  it  was  that  the  ball  was  extracted 
at  a  level  lower  by  4  inches  than  the  entrance  wound,  and 
whirl!  the  point  of  extraction  was  but  2)  inches  from 
the  nrino  of  the  vertebne  in  the  right  loin,  the  entrance 
wouna  was  external  to  the  right  nipple.  Now,  if  it  is  assnmed 
that  the  policeman's  body  was  bent  forwards  at  an  angle  of 
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about  60°,  the  line  of  the  bullet  track  would  be  horiEontal,  and 
this  I  believe  to  have  been  the  case. 

The  only  other  way  to  account  for  the  bullet  passing  through 
the  body  from  above  downwards,  •'.  e.  if  the  oody  was  erect, 
would  be  by  supposing  that  the  bullet  was  deflected  by  a  rib, 
but  of  this  there  was  no  evidence. 

A  distance  of  13  inches  separated  the  two  wounds  when 
a  tape  was  passed  round  the  chest  from  entrance  to  the 
extraction  wound. 

There  was  no  cough,  dyspncea,  or  hasmoptysis,  but  pain 
over  the  right  hypochondrium  soon  appeared  as  a  sharp  stitch 
and  the  temperature  rose.  Movement  of  the  body  voluntarily 
or  by  others,  however,  caused  pain  and  urgent  dyspucea.  At 
the  end  of  forty-eight  hours  the  temperature  was  103°,  resp. 
36,  and  pulse  120.  Upon  the  third  day  there  was  well-marked 
jaundice,  and  the  urine  was  coloured  with  bile,  so  that  there 
was  no  longer  any  doubt  as  to  the  course  taken  by  the  bullet. 

Signs  of  extravasation  of  blood  soon  appeared  round  the 
entrance  wound,  but  nowhere  else.  The  patient  assumed  a 
dorsal  position  and  the  legs  were  somewhat  drawn  up.  On 
either  the  third  or  fourth  day  it  was  noticed  that  percus- 
sion over  the  right  lateral  chest  wall  was  tympanitic  for 
an  area  measuring  6  inches  horizontally  by  3}  vertically. 
This  symptom  was  present  more  or  less  for  many  weeks; 
sometimes  it  was  thought  to  have  cleared  up  and  then  it 
was  as  extensive  as  ever.  Associated  with  this  tympanitic 
percussion  was  considerable  tenderness.  There  could  now  be 
no  doubt  that  the  under  surface  of  the  lung  had  not  escaped 
injury,  and  that,  at  least,  a  graze  had  caused  a  limited  pneu- 
mothorax. There  was  no  evidence  at  any  time  that  air 
entered  the  pleural  cavity  from  the  wound  of  entrance,  as 
the  tympanitic  area  came  and  went  long  after  the  closure  of 
this  wound. 

On  the  eighth  day  the  jaundice  was  observed  to  be  dimi- 
nishing. On  the  ninth  day  the  extraction  wound  suddenly 
commenced  to  discharge  a  large  amount  of  sanious  pus,  the 
temperature  being  about  101°.  On  the  following  day  the  dis- 
charge from  the  same  spot  was  coloured  with  bile  and  con- 
tinued to  be  so  coloured  for  many  weeks.  On  the  thirteenth  day 
there  were  some  doubtful  signs  of  dulness  over  the  lower  part 
of  the  right  lung,  which  developed  into  a  limited  pneumonia, 
the  respirations  rising  to  40  and  the  temperature  to  103°. 
About  the  twentieth  day  the  expectoration  began  to  change 
to  a  gummy  discharge,  which  rapidly  became  a  profuse  mix- 
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tare  of  ropy  pn  and  froth  of  far  too  lar^  an  amonnt  to  be 
accounted  for  by  any  lung  condition,  as  during  bouts  of  severe 
coughing  the  pas  streamed  from  the  nose  as  well  as  from  the 
mouth.  Some  two  to  three  pints  were  thus  got  rid  of  in 
twenty-four  hours,  the  quantity  being  estimated  by  keeping 
all  that  was  spat  up.  At  this  time  there  was  considerable 
dulness  and  fulness  over  the  right  lower  chest  wall  and  I  con- 
cluded that  an  empyema  had  formed  and  discharged  through 
a  bronchus ;  this  view  may  be  supported  by  the  fact  that  the 
tympanitic  area  was  always  more  marked  after  coughing. 

The  absence  of  any  rigor  and  the  pulse,  which  at  this  time 
was  only  about  100,allow^  room  for  hope  of  ultimate  recovery ; 
at  the  same  time  the  stomach  rarely  rejected  liquid  nourish- 
ment and  the  secretions  were  good. 

The  po«torior  wound  was  syringed  daily  with  boracic 
solutiou,  but  the  entrance  wound  gave  very  little  trouble. 

The  taste  of  the  expectorated  matter  to  the  patient  was 
very  bitter,  but  it  was  not  tinged  with  bile,  and  a  sample 
submitted  to  careful  analysis  failed  to  show  a  trace  of  bile, 
showing  that  the  abdominal  wounds  were  not  in  communica- 
tion with  the  pleural  cavity. 

The  bilious  pus  from  the  loin  was  always  perfectly  sweet, 
but  the  drainage-tube  was  often  blocked  with  thick  tenacious 
mucus.  This  wound  was  dressed  from  first  to  last  with 
either  wood-wool,  or  moss. 

With  gradual  lessening  of  the  discharge  from  the  empyema 
the  chest  wall  flattened  down,  and  the  patient  began  to  lie 
np>n  the  left  side  as  the  dorsal  position  caused  a  flow  of 
•  the  bronchial  tubes. 
...J  forty-second  day  the  patient  sat  up  for  the  first 
time  for  half  an  hoar.  At  this  time  the  expectoration  had 
dwindled  down  to  about  15  os.  in  twenty-four  hours,  and  im- 
provement continued  slowly  and  surely,  so  that  in  the  third 
week  in  January,  «.  e.  three  mpnths  ^ter  the  injury,  he  was 
able  to  give  evidence  at  the  trial,  his  cough  having  ceased 
and  his  wounds  having  healed. 

In  April,  1886,  he  resumed  his  datiea  in  the  police  force 
at  a  tergmat. 

My  thanks  are  doe  to  Dr.  Walker,  of  Newcastle- 
on-Tyne,  pnblic  analyst  for  Carlisle,  for  kindly  testing  the 
•amples  of  dischai^  from  the  posterior  wound,  and  expecto- 
rated matter  from  the  chest.  He  found  that  the  oroinary 
teata  gave  bile  reactions  when  applied  to  the  discharge  from 
the  extraction  wound,  and  he  agreed  with  me  that  with  the 
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mioroeoope  large  liyer-cells  stained  yellow  with  bile  were 
preseDt,  and  that  the  red  particles  found  were  hematin.  Dr. 
Walker  further  reported  toat  neither  bile  acids  nor  bile  pi  La- 
ments were  present  in  the  discharge  from  the  chest  wt 
came  through  the  mouth.  The  weight  of  the  bullet  is  o 
drachms  39  grains. 

Bullet  wounds  of  the  liver  have  generally  a  high  mortality, 
but  a  distinction  has  to  be  made  between  wounds  of  the 
convex  surface  and  wounds  of  the  concave  surface,  recovery 
being  qnite  possible  in  the  first  class  of  cases,  but  wounds  of 
the  second  class  mostly  complicated  and  immediately  fatal. 
There  seems  to  bo  little  reason  for  doubting  that  in  the 
present  instance  the  ball  passed  through  the  convex  surface 
of  the  liver. 

Mayer,  in  a  careful  monograph  on  this  snbject,  has  calcu- 
lated tne  mortality  of  liver  bullet  wounds  to  34*4  per  cent, 
only,  founded  on  61  cases,  of  which  21  died.  Bell  ana  Hennen 
maintain,  however,  that  a  deep  wound  of  the  liver  is  as  fatal 
as  if  the  heart  itself  was  pierced,  and  Pirogoff  considers  the  same 
absolutely  fatal.  Prognosis,  however,  depends  on  complica- 
tions (' Deutsche  Chirurgie')  1885.  From  the  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion  (1876)  I  gather 
that  173  cases  of  shot  wounds  of  the  liver  appear.  In  59  the 
injury  to  the  liver  was  dominant.  In  1 14  the  liver  wound  was 
complicated  by  other  lesions  to  viscera,  bone  or  blood-vessels. 

Of  the  59  cases  in  the  first  group  25  had  a  favorable 
issue.  The  names,  however,  of  34  patients  are  given  where 
comparatively  uncomplicated  shot  wounds  of  the  uver  proved 
fatal. 

Thirty-seven  patients  recovered  from  shot  wounds  believed 
to  affect  the  liver  complicated  by  other  grave  injuries  either 
of  the  abdomen  or  other  regions.  Seventy-four  cases  of  com- 
plicated wounds  proved  fatal.  An  interesting  case  is  given 
in  detail  of  traumatic  hepatic  abscess  which  discharged  through 
the  bronchial  tubes,  the  expectoration  being  mixed  with 
bilious  matter.  The  patient  lived  a  month,  and  at  the  autopsy 
it  was  found  that  although  it  was  thought  at  first  that  the 
lung  was  uninjured,  yet  the  ball  had  passed  through  the  lower 
lobe  of  the  right  lung  and  had  grooved  the  convex  surface  of 
the  liver. 

It  further  is  stated  that  jaundice  was  present  in  only  a  small 
proportion  of  cases  of  liver  wounds. 

Of  recoveries  from  shot  wounds  of  the  liver  62  cases  are 
recorded,  in  37  instances  there  being  wounds  of  other  organs. 
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In  a  number  of  cmm  the  hepatic  leeion  was  demonatrated 
by  the  escape  of  bile  or  a  portion  of  the  liver  tissue,  in  manj 
cases  the  diagnosis  was  less  conclusive.  Of  the  37  complicated 
cases  which  recovered,  18  were  indubitable,  and  with  14 
indubitable  ciaiOi  taken  from  the  first  series  this  important 
record  gives  82  examples  which  bear  close  scrutiny  of 
recoveries  from  bullet  wounds  of  the  liver. 

Ettnudfnm  TabU  IV,  page  202,  Volume  II,  'North 
Am0riean  at^xtrt  of  War.* 
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18  SirDjce  Duckworth's  Case  of  Pulmonary  Arterial  Reflius. 


111. —  A  Case  of  Pulmonary  Arterial  Reflux.     Bj  Sir 
Dtcb  DucKWOttTU,  M.D.     Bead  October  14,  1887. 

CASES  in  which  the  pnlmonary  artery  is  diseased  so  as  to 
allow  of  reflux  through  its  sigmoid  valves  are  so  rarely 
met  with  that  I  propose  to  record  the  particulars  of  one  which 
has  come  under  my  observation. 

J.  R.  E.,  8Bt.  49,  a  bank  porter,  was  admitted  into  John 
Ward,  St.  Bartholomew's  Hospital,  under  my  care  on  January 
22,  1887.  Five  years  before,  he  was  discharged  from  the 
police,  in  which  service  he  had  been  for  twenty-one  years, 
attaining  the  rank  of  sergeant.  Ho  had  become  unfit  for 
duty  owing  to  shortness  of  breath. 

He  was  a  dark-haired  man,  of  large  frame,  but  he  had 
never  been  very  strong.  He  gave  a  history  of  two  attacks  of 
pleurisy  on  each  side  of  his  chest  since  1870,  and  of  cough 
and  increasing  shortness  of  breath  for  the  previous  eight  or 
nine  years.  He  was  under  my  care  in  March,  1884,  and 
remained  in  John  Ward  for  two  months.  At  that  time  he 
suffered  from  pain  between  the  shoulders,  increased  on  exer- 
tion. He  had  had  several  attacks  of  gout,  but  no  illnesses 
that  could  fairly  be  called  rheumatic.  His  father  was  gouty, 
and  died  paralysed  at  the  age  of  sixty.  He  had  drunk  rather 
too  freely  both  of  beer  and  rum.  There  was  no  history  of 
syphilis.  The  notes  taken  during  his  first  stay  in  hospital 
record  that  his  complexion  was  dusky,  and  that  he  had  a 
teasing  cough.  The  chest  was  barrel-shaped.  The  heart's 
impulse  was  felt  in  the  sixth  space  under  the  left  nipple,  free 
from  thrill.  Percussion-dulness  extended  from  second  left 
intercostal  space  to  the  apex-beat.  At  the  apex  was  heard  a 
natural  first  sound,  and  a  faint  diastolic  murmur.  A  clear 
second  sound  was  also  heard  here.  Above  the  apex  and  over 
the  whole  prsecordia  a  diastolic  murmur  was  heard,  loudest,  it 
was  noted,  over  the  aortic  area,  and  audible  to  the  right  as 
far  as  the  nipple  line.  The  pulse  was  jerky,  smaller  in  right 
than  left  radial,  96  in  the  minute,  with  occasional  omission  of 
a  beat. 

The  lungs  gave  signs  of  impaired  resonance  at  the  upper 
lobes,  and  some  generally  dispersed  dry  bronchitic  sounds 
were  audible.     There  was  some  mucous  expectoration.     The 
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legs  were  oedeiiiatons  ap  to  the  knees.    The  urine,  sp.  gr. 
1030,  WM  Toid  of  albamen. 

During  his  stay  he  spat  on  one  occasion  two  ounces  of 
dark  blood  mixed  with  mucus.  I  headed  the  board  **  Morbus 
cordis,  aortic  regtirgitation,  chronic  bronchitis,  and  emphy- 
sema,'' adding,  with  a  query,  "aortic  aneurism."  Seveml 
symptoms  led  to  this  latter  suspicion,  especially  the  signs  of 
obstruction  in  the  chest,  and  the  deep-sea4«d  pain.  Later  on, 
epigastric  pulsation  was  noted.  A  fair  amount  of  improve- 
ment ensued,  and  the  man  went  out. 

On  KoYember  21,  1885,  he  was  readmitted,  and  came 
under  the  care  of  my  colleague.  Dr.  Gee,  in  Luke  Ward.  He 
bad  caught  a  bad  cold  a  month  previously. 

At  uiis  time  he  had  orthopncea,  and  his  chest  expanded 
with  diflBculty.  He  had  no  thoracic  pain.  The  heart  s  apex 
was  impalpable,  and  no  cardiac  dulness  was  detectible.  A 
diastolic  murmur  was  audible  all  over  the  pnecordia,  loudest 
over  lower  end  of  sternum.  The  first  sound  was  natural. 
The  pulse  was  very  irregular,  50  in  the  minute,  of  fair 
volume,  and  not  jerky.  The  urine  was  pale,  acid,  sp.  gr. 
1015,  and  contained  a  trace  of  albumen.  His  boara  was 
beaded  "Aortic  regurgitation,  winter  cough,  gout."  He 
remained  two  weeks  in  hospital,  and  was  discharged  relieved. 

On  his  third  admission  to  my  ward  in  January,  1887,  he 
was  very  dropsical  and  bronchitic.  His  complexion  was 
markedly  dusky.  The  jugular  veins  were  turgid,  and  he 
passed  very  little  urine,  acid,  sp.  gr.  1025,  containing  one 
sixth  of  albumen  and  no  glucose.  There  was  orthopnoea  and 
much  flatulent  distension.  The  bowels  were  confined.  The 
■pex-beat  of  the  heart  was  felt  in  the  fifth  space,  half  an  inch 
innide  the  left  nipple  line.  Very  limited  dulness  on  percus- 
sion. There  was  epigastric  pulsation.  Systolic  apex  murmur 
heard  in  axilla  and  behind.  A  diastolic  murmur  was  audible 
at  apex  and  base,  loudest  down  the  sternum.  The  second 
sound  was  particularly  noticed  to  be  defective  in  the  pulmo- 
narr  artarial  area.  The  pulse  was  78  in  the  minute,  irregular 
in  force  and  rhythm,  small,  and  of  increased  tension.  No 
collapsing  or  aortic  reflux  quality  observed.  Much  pulmo. 
narr  emphysema,  abundant  riles  all  over  the  chest ;  con^-h, 
with  abundant  muco-pumlent  expectoration.  The  liver 
dulness  began  at  seventh  right  rib,  but  the  viscns  was  not 
felt  below  the  cartibiges.  Spleen  not  felt.  (Edema  of  the 
loins  present.  The  temperature  remained  throughout  rather 
below  normal. 
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But  littlo  improvement  followed  on  treatment  adapted  to 
bis  general  conclitiun.     Digitalis  was  hardly  of  any  avail. 

On  January  25  the  following  note  was  made  as  to  the  heart- 
sig^s :  A  diastolic  thrill  at  the  apex.  First  sound  heard  at 
beginning  but  passing  at  once  into  a  murmur  which  is  audible 
in  axilla  and  behind.  Systolic  murmur  heard  over  ensiform 
cartilage.  The  pulmonary  second  sound  is  not  heard.  Dia- 
stolic murmur  as  before.  Some  pulsation  of  jugulars.  An 
attack  of  gout  occurred  at  this  time  in  left  foot  and  great  toe- 
joint.  Early  in  February  signs  of  increasing  cardiac  dilatation 
appeared  with  oedema  of  the  lungs.  Very  little  urine  was 
passed.  Cough  was  troublesome  with  copious  greenish  puru- 
lent expectoration,  void  of  blood.  The  pulse  was  a  little  over 
100,  and  respirations  30  in  the  minute. 

On  February  16  the  cardiac  apex  was  found  a  little  further 
out  in  fifth  space.  The  diastolic  murmur  was  less  loud. 
Pulmonary  second  sound  not  heard.  Jugulars  fuller.  Ana- 
sarca increasing.  There  supervened  increasing  cardiac  debility 
and  dropsy,  with  mental  clouding,  and  death  occurred  on 
March  6. 

At  the  necropsy  the  lungs  were  found  emphysematous 
and  oedematous.  Pericardium  natural.  Heart  very  large 
with  much  dilatation,  esi>ecially  of  right  ventricle.  The 
mitral  and  tricuspid  orifices  were  dilated,  the  aortic  valves 
natural.  The  pulmonary  valves  were  two  in  number,  one  large 
one  with  much  thickened  edges,  and  one  smaller  with  similarly 
thickened  edges.  Between  the  two  was  a  vacant  space  show- 
ing some  slight  roughening  at  the  site  where  a  third  valve 
should  lie.  Below  this  was  a  thin-walled  aneurismal  pouch, 
capacious  enough  to  hold  a  large  hazel  nut.  Septum  of  ven- 
tricles complete.  The  liver  was  *'  nutmeg."  Spleen  a  little 
enlarged,  void  of  infarcts.  Eadneys  hard,  but  otherwise 
apparently  natural. 

The  heart  is  preserved  in  the  hospital  museum ;  the  condi- 
tion of  the  valves  is  shown  in  Plate  111. 

It  is  possible  that  there  was  congenital  disease  of  the 
pulmonary  sigmoid  valves  in  this  case.  The  appearances 
rather  indicated  the  previous  existence  of  an  incomplete  valve 
at  the  vacant  part  of  the  pulmonary  ring.  There  had  probably 
been  regurgitation  throughout  life,  without  any  symptoms 
manifesting  themselves  till  the  cardiac  wall  failed  in  its 
nutrition. 

Judging  by  the  light  of  the  physical  signs  it  seems  hardly 
creditable  that  the  diagnosis  was  not  made  with  certainty. 


DESCRIPTION  OF  PLATE  in. 

Sir  Djcc  Duckworth's  Case  of  Diseased  Palmonary  Arterial  Valves. 

Two  valves  only  found:  a.  Smaller;  b.  Larger;  both  thickened 
greatly  at  the  edges.  At  c  remains  of  third  valve  with  beaded  rough- 
ening at  the  attachment,    d.  Aneurismal  pouch. 
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Many  diaonanoiis  took  place  at  the  bedside  aboat  the  case. 
The  absence  of  a  characteristic  collapsing  (aortic)  pulse  iras 
again  and  a^n  noted  as  eridenoe  against  the  existence  of 
aortic  regnrgitation,  and  several  sphygmographic  tracings  were 
also  confirmatory  against  this. 

I  do  not  hesitate  now  to  say  that  the  diagnosis  of  pal> 
monary  arterial  reflux  ought  to  have  been  mafde.  I  have, 
however,  a  vivid  recollection  of  making  that  diagnosis  on  one 
occasion,  and  of  finding  the  case  turn  out  post  mortem  to  be 
one  of  aortic  reflux  with  healthy  pulmonary  valves.  I  suppose 
there  will  often  be  hesitation  m  pronouncing  with  absolute 
certainty  in  these  cases.  They  are  extremely  rare.*  Aortic 
regurgitation  is  sometimes  indicated  by  a  murmur  heard 
loudest  in  the  area  of  the  pulmonary  artery.  The  condition 
of  the  poise  when  the  disease  is  fully  developed  will  probably 
best  assist  in  determining  which  set  of  sigmoid  valves  are 
involved. 

•  A  OM*  b  dtMribad  by  Dr.  Whitley  in  •  woaum.  at  44»  in  the  Om^t  Hotp. 
Rtporia  tot  1867,  p.  S6S.  whcr*  ditMW  of  th«  poliDOoary  utary  wu  aoapectMl 
by  Dr.  HcnsMiii  Wcbw.  Doabl*  bmiU  w«r«  beard  vnt  the  region  of  the 
•rtcry,  end  the  palnooie  v»Iv«e  were  foond  moch  diaeaaed  poet  mortem.  The 
artery  wee  greatly  dilated  abore  the  Talvee.  Vid*  Stokee  on  Dima$m^ih» 
HmH  mmd  jLtHm,  Dablin«  1864,  p.  Ktt.  for  oaeee  and  for  valoabia  < 
gilt  eaatioD  in  eetabliebing  the  diagnoeii. 
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IV. — A  Case  of  Cephalhofmatoma  with  Extensive  Ossifi* 
c4Uion  of  the  Cyst  Wall.  By  Frederick  Treves. 
Read  October  U,  1887. 

IN  May,  1887,  a  boy,  est.  11,  presenting  a  large  and  remark- 
able tumour  of  the  head,  came  under  my  notice  at  the 
London  Hospital. 

The  lad  was  well  developed  and  enjoyed  perfect  health. 
There  was  no  deformity  of  the  body  other  than  that  already 
named. 

The  tumour  was  even  and  rounded  and  occupied  the  right 
side  of  the  head.  An  examination  of  its  base  showed  that  it 
was  strictly  limited  to  the  parietal  bone.  It  reached  the 
median  line  above  and  the  lambdoid  suture  posteriorly,  while 
in  front  it  extended  as  far  as  a  vertical  line  drawn  upwards 
from  the  external  auditory  meatus.  It  occupied  therefore 
the  whole  of  the  parietal  bone  with  the  exception  of  its  most 
anterior  part. 

The  tumour  was  covered  by  normal  scalp  and  by  an  even 
growth  of  hair. 

On  examination  it  was  found  to  be  made  up  of  two  parts. 
The  central  portion  was  very  soft  and  fluctuating,  but  the 
periphery  assumed  the  features  of  a  crater  of  bone. 

This  bony  cap  appeared  to  be  attached  to  the  skull  as  a 
limpet  to  a  rock,  only  that  the  summit  of  the  limpet  shell  was 
wanting  and  the  soft  central  part  could  be  felt  through  the 
gap  that  was  made. 

The  cap  or  crater  of  bone  came  off  from  the  skull  along  an 
even  circular  line.  It  arose  gradually  so  that  it  was  not  pos- 
sible to  make  out  that  at  one  definite  spot  the  normal  skull 
ended  and  the  new  bone  began  to  take  origin.  The  walls  of 
the  little  crater  sloped  evenly  towards  the  centre  and  varied 
in  depth  from  one  to  two  inches.  The  central  margin  or 
orifice  of  the  crater  was  exceedingly  well  defined.  It  appeared 
as  a  gagged  opening,  the  bony  margins  of  which  were  abrupt, 
dentate,  and  sharply  cut.  The  bone  ended  suddenly.  The  free 
edge  was  quite  fiat — as  if  cut  with  a  punch — and  was  about 
two  to  three  lines  in  thickness.     So  far  as  the  examination 
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oonid  extend  it  would  appear  that  a  distance  equivalent  to  the 
height  of  the  tumour  intervened  between  the  free  margin  of 
tile  bonj  cap  and  the  dome  of  the  skull. 

The  opening  of  the  crater — measured  across  the  curved 
tnrhce  ot  the  tumour — had  a  diameter  of  about  4  inches ; 
its  true  diameter  would  have  been  about  3  inches.  This 
opening  waa  oconpied  by  a  soft  fluctuating  swolling.  The 
■kin  over  it  conld  be  depressed,  but  not  sufficieutly  for  the 
vault  of  the  skull  to  be  very  clearly  made  out.  The  sense  of 
resistance  given  to  the  finger  was  such  that  there  was  little 
doubt  but  that  the  surface  of  the  cranium  formed  the  floor  of 
the  tumour.  It  was  possible,  however,  to  demonstrate  that 
the  crater  of  bone  was  formed  from  a  tegmentum  of  bone  of 
definite  thickness,  and  that  it  was  not  a  solid  mass  that  pre- 
sented an  irreg^ar  hollow  in  its  centre. 

At  one  part  of  the  margin  of  the  crater  there  was  a  looM 
piece  of  bone— about  the  size  of  a  sixpenny-piece — that  gave 
one  the  impression  that  a  projecting  point  at  the  margin  had 
been  detached.  The  soft  central  portion  of  the  tumour  waa 
the  seat  of  a  faint  pulsation,  and  after  very  long-continued 
pressure  the  size  of  the  swelling  was  a  little  diininished.  It 
was  evident  that  there  was  some  aperture  in  the  skull,  but  it 
must  have  been  very  minute. 

It  was  apparent  that  the  tumour  was,  primarily  at  least, 
a  sub-pericranial  cephalheematoma  a  considerable  portion  of 
the  wall  of  which  had  undergone  ossification. 

The  following  was  the  history  given  by  the  boy's  mother. 
She  had  had  twelve  children,  six  of  whom  were  older  than  the 
patient,  and  five  younger.  The  patient  was  one  of  twins  and 
was  the  first  of  the  twins  to  be  born.  He  was  born  by  a  head 
presentation.  The  labour  was  rapid  and  easy.  All  the 
previous  and  subsequent  Ubours  had  been  easy,  and  instru- 
ments had  never  been  used.  All  the  children  were  born  free 
from  deformity.  The  patient's  head  was  quite  normal  at  the 
time  of  birth.  When  the  child  was  four  months  old  he  was 
nr<Mdentally  dropped  from  his  father's  arms,  and  fell  upon  the 
nu'iit  side  of  his  head  on  the  floor.  A  bump  at  once  formed 
un*l  has  persisted  ever  since.  It  waa  at  first  quite  soft  but  in 
thf  course  of  a  few  months  it  began  to  harden.  It  has  grown 
as  the  boy  has  grown. 

The  patient  has  had  excellent  health.  Has  never  had 
oonvubions,  and  is  bright  and  intelligent. 

I  have  ventured  to  report  this  case  because,  so  far  as  I 
can  ascertain,  Uttle  is  known  of  tha  after^history  of  the 
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oeplialhaBmatoma  of  yoang  sabjecU.  And  this  case,  moro- 
over,  presents  certain  features  not  met  with  in  ordinary  sub- 
pericranial  blood-tamours. 

The  blood-tumour  of  newly-born  children  is  caused  by 
pressure  upon  the  skull  exercised  during  birth.  The  swelling 
IS  more  commonly  met  with  in  the  children  of  primipane,  is 
more  frequent  in  males  than  in  females,  and  is  most  usually 
situated  over  the  parietal  bone,  and  notably  over  that  of  the 
right  side.  The  condition  is  explained  by  the  position  of  the 
h^d  during  labour — although  the  swelling  has  been  met  with 
in  breech  presentations — by  the  softness  and  vascularity  of 
the  parietal  bone,  and  by  the  loose  attachment  of  the  peri- 
cranium. The  connections  of  that  membrane  at  the  suture 
lines  explain  the  strict  limitation  of  the  effusion  to  the  one 
bone.  Before  the  tumour  has  existed  long,  and  generally 
within  a  week,  certain  changes  take  place  at  the  extreme 
periphery  of  the  swelling  which  finally  result  in  the  mass 
Deing  encircled  by  an  osseous  ring  or  bourrelet.  This  bony 
circle  occupies  precisely  the  angle  formed  at  the  spot  where 
the  pericranium  leaves  the  bone,  and  as  that  surface  of  the 
ring  which  looks  towards  the  blood  collection  is  perpendicular 
to  the  plane  of  the  skull  the  bourrelet  presents  in  transverse 
section  a  triangular  outline.  The  osseous  ring  is  easily 
separated  from  the  subjacent  bone,  which  then  appears  normal. 
Similar  formations  of  bone  are  observed  in  rabbits  subjected 
to  experimental  elevation  of  the  pericranium.  As  the  cephal- 
hsBmatoma  subsides,  the  osseous  circle  disappears  and  in  time 
leaves  not  a  trace  of  its  existence.  In  certain  cases,  more 
especially  in  those  of  old  standing,  a  thin  layer  of  bone  forms 
beneath  the  separated  pericranium,  and  a  tumour  so  modified 
may  crackle  under  the  finger  like  tinsel. 

It  would  appear  that  the  new  formation  of  bone  will 
entirely  disappear  in  time.  I  can  find  no  museum  specimen 
that  demonstrates  its  persistence.  As  bones  are  so  easily 
preserved  one  would  expect  to  find  examples  of  these  rings  in 
larg^  pathological  collections  were  the  condition  common. 

Of  cephalhsematomata  appearing  through  injury  some 
months  after  birth  less  is  known.  I  have  seen  several  examples, 
but  in  no  instance  did  a  ring  of  bone  form.  In  one  case  in  a 
child  twelve  months  of  age  a  blood-tumour  existed  over  the 
frontal  bone.  It  was  limited  to  one  side  of  the  bone,  proving  the 
persistence  of  the  interf rental  suture  line.  It  had  been  pro- 
duced by  injury  inflicted  six  months  previously.  I  incised  it 
and  so  demonstrated  its  sub-pericranial  character.     No  new 
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bone  liad  formed,  und  the  iimm  snbsided  without  Bopporation 
or  ftdrerte  symptoms  of  any  kind. 

In  the  present  case  not  onlj  was  the  swelling  dae  to  an 
injarj  inflicted  some  months  after  birth,  bat  an  enormons 
mass  of  rigid  bone  baa  been  produced  which  so  far  would 
appear  likely  to  become  a  permanent  addition  to  the  skull. 

Addendum  Apnl,  1888. 

That  the  original  lesion  consisted  mainly  of  an  extraTasa- 
tion  of  blood  would  appear  from  the  fact  thieit  the  swelling  was 
noticed  immediately  after  the  accident.  At  no  time  was  the 
tumour  obeenred  to  pnkate  by  the  friends  of  the  patient. 
The  skull  may  have  been,  and  probably  was,  fractured  at  the 
time  of  the  accident,  although  the  injury  produced  no  brain 
«""-'"*  "^s  and  was  regarded  as  trivial.  It  is  evident  now 
e  is  a  communication  between  the  cranial  cavity  and 
tlie  cavity  of  the  tumour,  and  it  is  equally  clear  that  the  aper- 
ture is  very  minute.  It  is  probable  that  this  communication 
has  been  the  cause  of  the  persistence  of  the  tumour.  It  is 
diflScnlt  to  regard  the  tumour  as  a  meningocele  or  swelling 
caused  by  a  protrusion  of  the  meninges  since  it  is  practically 
irreducible,  has  a  very  feeble  pulsation,  and  there  iS  no  con- 
spicuous fact  in  the  history  of  the  case  to  support  the  concep- 
tion of  a  great  outbursting  of  the  membranes. 

%*  For  another  deecription  of  this  case  see  Mr.  Silcock's 
case  of  Traumatic  Meningocele,  reported  elsewhere  in  thia 
volume. 


26  Dr.  Phillips's  Oa$e  of  Stricture  of  BiU-duel 


V. — Case    of   Stricture    of    Bile-Duct.      Bj    Sidney 
Phillips,  M.D.     Head  October  28,  1887. 

JR.,  male,  ml.  60,  ooffee-hoose  keeper,  came  to  me  in  the 
•     Out-patient    Department    at   St.    Mary's   Hospital   on 
October  28,  1886. 

He  complained  of  jaundice  and  much  cutaneous  irritation  ; 
these  symptoms  had  been  coming  on  gradually  for  three  or 
four  weeks,  and  for  about  the  same  time  he  had  also  suffered 
from  pain  in  the  epigastrium  after  eating  and  from  relaxation 
of  the  bowels.  The  motions  he  described  as  "  white  like 
chalk." 

The  janndice  was  well  marked  in  both  skin  and  conjunc- 
tivas ;  the  urine  very  dark  coloured.  The  liver  edge  was  felt 
two  fingers'  breadth  below  the  margin  of  the  thorax,  and 
there  was  much  tenderness  about  the  epigastrium.  The 
surface  of  the  liver  appeared  a  little  irregular,  but  there  was 
no  distinct  nodulation.     The  temperature  was  99*2°  F. 

His  history  was  that  all  his  symptoms  had  come  on 
gradually,  and  that  he  had  never  had  any  attack  of  colic, 
vomiting,  or  previous  jaundice.  He  had  been  a  very  free 
drinker  of  spirits  for  thirty-two  years,  but  for  the  last  four 
years  had  been  a  teetotaller.  For  twenty-nine  years  he  had 
had  gout  at  times  in  his  toes,  knees,  and  ankles.  He  had 
never  had  a  chancre  or  venereal  disease  of  any  sort. 

He  continued  attendance  as  an  out-patient  till  November 
15,  becoming  more  deeply  jaundiced  and  much  weaker  and 
more  emaciated. 

The  itching  of  the  skin  remained  very  severe,  and  his 
trunk  and  limbs  became  covered  with  purpuric  blotches. 
Some  raised  papules  of  xanthelasma  also  appeared  on  the 
back,  and  these  became  stained  by  the  purpura. 

On  Nov.  15  he  became  an  in-patient.  After  this  he  con- 
tinued to  grow  weaker ;  he  suffered  from  pain  in  the  epigas- 
trium andf  vomiting  after  food,  but  there  was  never  any 
haemorrhage  from  stomach  or  bowel ;  his  diarrhoea  was  very 
intractable,  and  at  times  he  passed  some  membranous  layers, 
which  did  not  exhibit  any  organised  structure  under  the 
microscope. 

The   liver  remained   enlarged   throughout,   and   a   hard 
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nodale  was  felt,  which,  althoagh  it  did  not  flactaate,  was 
suspected  and  eventaally  proved  to  be  the  distended  gall- 
bladder.   The  temperature  was  never  above  the  normal. 

He  graduallj  sank,  and  died  on  February  9,  1887. 

At  the  post-mortem  examination  by  Dr  Maguire.  the 
liver  was  somewhat  enlarged,  and  firm  in  structure  and  of 
greenish  colour. 

The  gall-bladder  was  distended  to  the  size  of  a  very  large 
pear ;  on  exerting  very  considerable  pressure  a  few  drops  of 
ilaid  could  be  squeesea  out  of  it  into  the  duodenum.  A  probe 
pMsed  from  the  duodenum  through  the  common  bile-duct 
was  arrested  by  a  stricture  of  the  duct  just  below  its  uuion 
with  the  cystic  duct ;  eventually  a  bristle  was  passed  through 
the  Ptrictnre.  The  cystic  and  hep>at.ic  ducts  were  much 
diiato<l.  The  gall-bladder  was  full  of  clear,  almost  colourless 
limpid  fluid. 

There  were  no  signs  of  constricting  bands  or  perihepatitis 
in  the  neighbourhood  of  the  ducts. 

On  dissection  the  mucous  membrane  of  the  duct  was 
found  a  little  thickened,  but  quite  smooth,  and  nowhere  ulce- 
rated or  adherent  to  the  opposed  mucous  surface,  and  the 
stricture  was  due  to  a  very  tough  fibrotic  thickening  of  the 
(iti(  t-wall  outside  the  mucous  membrane;  the  duct  was  thus 
thickened  and  cord-like  for  about  three  quarters  of  an  inch  of 
its  length,  producing  a  stricture  of  the  wall  exactly  resem- 
bling an  old  so-called  cartilaginous  stricture  of  the  urethra. 

At  the  posterior  part  of  the  lesser  curvature  of  the 
stomach,  3  inches  from  the  pylorus,  was  a  small  ulcer  the  siie 
of  a  shilling,  and  an  eighth  of  an  inch  in  depth,  but  there  waa 
no  inflammation  around  or  thickening  extending  in  any  direc- 
tion. 

The  kidnejt  were  gpranalar,  bat  there  were  no  alterations 
in  other  organs  worthy  of  note. 

Bemarka. — In  this  case  a  hktal  jaundice  resolted  from  a 
stricture  of  the  bile-duct  arising  without  any  obvious  cause. 
Three  similar  cases  have  been  recorded. 

Mr.  Holmes  (Trant.  Paih.  8oc,  1860)  records  the  case  of  a 
man  on  whom  a  post*mortem  examination  showed  ''  the  coats 
of  the  common  nepatio  duct  much  thickened,  and  the  dnoi 
extremely  oootivoied,  but  not  quite  impervious  as  a  small 
probe  would  pane  through  it ;"  and  he  writes,  "  In  defaolt  of 
any  other  probable  way  of  accounting  for  ulceration  of  both 
cvstic  and  hepatic  ducts,  while  the  ductus  communis 
choledocus  remained  free  from  diieese  it  is  assnmed  thia 
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mast  have  resulted  from  the  passage  of  gall-stones,  notwith- 
standing the  total  absence  of  any  history  of  pain  in  the  region 
of  the  liver  at  any  previous  period  or  of  any  previoos  attack  of 
jaundice." 

In  the  Transaeiiona  of  the  Pathological  Society  for  1873 
Dr.  Moxon  reported  a  case,  his  own  description  of  which  is : 
"The  hepatic  duct  at  the  junction  of  the  two  dirisions  was 
swollen  from  the  presence  in  it  of  a  tough  matter  making  a 
little  soft  knot  of  the  size  of  an  almond  around  and  in  its 
walls.  The  length  of  the  stricture  was  one  inch,  and  its  cause 
simple  connective  tissue  in  the  form  of  a  scar,  the  state 
resembling  remarkably  that  seen  in  ordinary  simple  stricture 
of  the  urethra.'*  He  writes :  "  The  stricture  is  in  the  hepatic 
duct  2  inches  above  the  cystic  duct  and  g^ll-bladder,  and  no 
traces  of  gall-stones  or  signs  of  their  former  presence,  neither 
were  there  any  calculi  in  the  hepatic  ducts,  so  the  case  falls 
among  the  small  group  of  unexplained  simple  strictures." 

Dr.  George  Johnson  {Brit.  Med.  Journ.,  August,  1880) 
describes  a  third  case  of  fatal  jaundice  where  the  ductus 
communis  choledocus  was,  to  use  his  own  words,  '*  obstructed 
by  fibrous  thickening  of  its  coats,  and  the  gall-bladder  was 
distended  to  the  size  of  a  turkey's  egg ;  there  were  no 
evidences,  either  before  or  after  death,  of  the  existence  of 
gall-stones,  and  Dr.  Johnson  concludes,  "the  exciting  cause 
of  the  inflammatory  process  is  not  apparent." 

In  all  these  cases  there  existed  a  stricture  in  some  part  of 
the  biliary  passages,  without  any  evidence  of  gall-stones,  but 
cases  of  this  nature  seem  sufficiently  rare  to  render  my  own 
case  worthy  of  record.  It,  with  others,  may  be  taken  as  con- 
tributing to  establish  the  fact  that  stricture  of  the  bile-duct 
may  be  set  up,  and  produce  an  intractable  jaundice,  going  on 
to  a  fatal  termination  without  there  being  at  any  time  during 
the  history  of  the  case  any  attack  of  colic  or  vomiting  or  other 
symptoms  of  the  passs^  or  impaction  of  biliary  calculi,  and 
without  any  evidence  of  them  l^aing  found  after  death.  The 
recognition  of  this  fact  may  be  of  service  in  the  diagnosis  of 
the  cause  of  obstinate  obstructive  jaundice. 

Thus,  in  the  case  I  have  recoraeded  this  evening  the  difii- 
culty  in  diagnosis  was  very  great ;  it  at  first  seemed  possible 
that  the  jaundice  was  due  to  a  catarrh  of  the  ducts,  but  as  time 
went  on,  and  it  did  not  clear  up,  it  became  certain  that  there 
must  be  some  other  cause.  Perihepatitis  constricting  the 
duct  from  without  seemed  improbable  as  there  was  no  evidence 
of  syphilis,  and  no  paroxysmal  attacks  of  local  peritonitis  and 
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DO  ob«tnu>tioii  of  the  portal  circulatioD.  The  correct  dia- 
gnosis, therefore,  remained  unmade  till  after  death. 

It  is  possible  that  the  reoognition  of  presence  of  stricture 
of  the  bile>dact  without  symptoms  of  gall-stones  may  be  useful 
not  only  in  diagnosis,  but  also  in  the  treatment  of  such  cases ; 
fur  seeing  the  success  of  cholo-cystotomy  and  allied  surgical 
prooednrt  ^it  be  possible  by  operation  to  give  an  exit  to 

the  obetru  a  behind  the  stricture,  and  so  postpone  possi- 

bly the  fatal  result. 

At  any  rate,  one  immediate  danger  might  be  averted,  vis. 
that  of  rupture  of  the  over-distended  gall-bladder,  by  opening 
it  or  introducing  the  aspirator. 

I  thitt]^,  also,  that  the  cases  I  have  cited  or  recorded  afford 
Btruti^'  ivKlcnce  that  stricture  of  the  biliary  passages  may  be 
set  up  uut  only  without  any  symptoms  of  gall-stones,  but 
entirely  independent  of  their  existence. 

In  the  first  place,  the  absence  of  any  symptoms  of  the 
passage  or  impaction  of  calculi,  such  as  colic,  vomiting,  or 
th«Mr  presence  in  the  stools  or  in  the  biliary  passages  before 
or  after  death,  affords  a  certain  presumption  against  their  ever 
having  existed  ;  and  though  it  is  no  doubt  possible  that  calculi 
may  pass  without  symptoms,  it  seems  exceedingly  improbable 
that  a  stone  so  passing  without  symptoms  should  set  up  ulcer- 
ation  in  its  transit  and  subsequent  stricture.  A  calculus  so 
passing  would  be  probably  small  and  rounded,  and  would  be 
exactly  the  one  least  likely  to  injure  the  bile-duct  in  its 
passage. 

Again,  in  one  case — Dr.  Mozon's — the  stricture  was 
situate  two  inches  above  the  junction  of  the  cystic  with  the 
hepatic  duct  and  therefore,  in  a  position  which  a  gall-stone 
was  little  likely  to  past. 

But  the  strongeet  evidence  against  the  stricture  being 
invariably  due  to  biliary  calculi,  is  that  in  all  the  cases  to 
which  I  have  referred,  including  my  own,  the  stricture  was 
forinod  by  a  fibrotic  thickening  of  the  outer  coats  of  the  duct, 
while  the  mucous  membrane  within  was  perfectly  smooth,  and 
showed  no  nign  of  ulceration  or  cicatrisation.  I  cannot,  there- 
fore. '  -ik  that  strictare  in  the  wall  of  the  bile-ducts  may 
be  »< ;  ■  ^,  other  ceases  than  gall-stones;  and  this  view  is 
so  I 'ported  by  its  occasional  oocurrence  in  the  newly-bora 
foetus,  where  no  gall-stones  can  be  snppoeed  to  have  passed. 

Frerichs  appears  to  allude  to  such  cases  when  he  writes 
in  hiH  work  on  Diseases  of  the  Liver  (vol.  ii,  p.  461), 
"  Somutimee  constriction  or  obliteration  may  be  proanced  by 
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cicatrisation  of  ulcers  and  occasionally  byinfl.-o  o. 

cesses  developed  independently  of  any  mechan  n 

by  propagfation  from  tno  int«>Mtine  or  in  some  other  way." 

As  to  what  the  cause  of  stricture  of  the  bile-duct  may  be 
when  not  due  to  gall-stones,  more  cases  require  to  be  recorded 
before  this  can  be  determined. 

In  two  of  the  reported  cases  there  was  gout  or  rheumatism, 
in  two  heavy  spirit  drinking.  In  my  own  case  there  was  gout 
continued  at  intervals  for  a  long  period*. 

And  it  seems  possible  that  a  long-continued  catarrh — 
gouty  or  otherwise — may  eventually  lead  to  fibrosis  and  con- 
traction of  the  outer  walls  of  the  duct  just  as  a  long-continued 
gleet  may  lead  to  a  stricture  of  the  urethra. 

Dr.  Murchison,  indeed,  remarks  that  cases  of  gouty  catarrh 
may  become  so  inveterate  as  to  resemble  cases  of  cancer  of 
the  liver  with  obstructive  jaundice.  Possibly  in  these  cases 
stricture  may  have  been  set  up. 

In  conclusion,  I  will  only  restate  the  two  points  to  which 
I  have  wished  to  draw  attention  in  this  paper. 

First,  That  stricture  of  the  duct  may  exist  without  any 
symptoms  whatever  of  gall-stones. 

Secondly,  That  it  is  probable  that  stricture  of  the  duct 
may  be  set  up  from  causes  entirely  unconnected  with  the 
existence  of  gall-stones. 
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VL — A  Ciue  of  Aeuie  Suppurative  Peritonitis  (TVau- 
matie  f)  :  Laparotomy  and  fFatihing  the  Peritoneum : 
Recovery.  By  Richard  Babwbll.  Bead  October 
28, 1887. 

ALTHOUGH  the  operation  of  opening  the  abdomen  with 
the  one  distinct  aim  of  cleansing  the  peritoneum  has  for 
MTeral  years  been  recognised  as  probably  the  only  means  of 
dealing  with  certain  forms  of  peritonitis,  yet  the  recorded 
caaea  are  so  few  that  the  histoir  now  to  be  related  will  pro- 
bably prore  of  interest  to  this  Society. 

William  B.,  set.  42,  a  porter  in  Covent  Garden  Market, 
aoenstomed  to  drink  a  good  deal  of  beer,  was  admitted  under 
the  care  of  Mr.  Barwell  into  Robertson  Ward,  June  24,  1887. 

On  Saturday,  June  18,  he  fell  while  carrying  a  load, 
and  struck  (besides  his  hand  and  forehead)  the  lower  part  of 
his  abdomen  on  the  left  side.  Although  this  g^ve  him  some 
pain,  he  did  not  think  he  was  injured,  and  continued  his 
work.  He  micturated  about  an  hour  afterwards,  but  does  not 
know  if  the  urine  contained  any  blood. 

On  the  afternoon  of  the  day  before  his  admission  he  was 
seised  with  a  painful  sensation  as  of  "  cramp  inside,"  while 
stooping ;  he  vomited  and  passed  a  little  very  dark-coloured 
urine;  he  was  obliged  to  go  to  bed  and  lie  with  hi«  legs 
drawn  op.  The  abdomen  swelled  immediately  after  the  pain 
had  come  on.  He  vomited  whenever  he  took  food,  and  had 
violent  eructations.  He  passed  only  a  very  little  urine  with 
some  difficulty,  but  without  pain. 

He  was  brought  to  the  hospital  about  eleven  in  the  morning, 
and  waa  placed  in  a  hot  bath  ;  while  in  it  he  passed  what  he 
thinks  may  have  amounted  to  a  wineglaasful  of  urine. 

I  saw  him  a  little  after  two  on  the  same  day.  His  hoe 
was  somewjiat  pinched  and  anxious,  pulse  small  and  hard, 
124,  temp.  IUO'4^,  skin  dry,  tongue  somewhat  coated,  brown 
at  the  back,  not  markedly  dr^  and  somewhat  tremulons.  llio 
man  vomited  almost  immediately  after  taking  any  food,  and 
oooasionally  without  doing  so.  The  abdomen  was  hardly  at 
all  tender,  except  in  the  left  iliac  r^on,  but  it  was  much 
swollen  and  very  tympanitic  quite  down  to  the  pubes.     The 
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character  of  this  tympanites  was  remarkable, — clearer  and 
brighter  in  tone  than  is  usual  in  oases  of  alvine  flatulence.  I 
observed  also,  that  if  the  abdomen  was  tapped  even  gently  with 
the  finger  in  one  place  a  vibratory  thrill  was  communicated  to 
the  whole  part.  I  passed  a  No.  12  catheter ;  no  urino  flowed 
even  though  pressed  as  far  back  as  could  with  safety  be  done ; 
but  when  it  was  withdrawn  it  was  full  of  urine  pretty  deeply 
stained  with  blood.  In  spite  of  the  somewhat  slight  constitu- 
tional symptoms  it  was  clear,  that  the  man  had  peritonitis,  and 
the  urinary  conditions  led  me  to  think  that  this  might  possibly 
be  due  to  a  small  intraperitoneal  rupture  of  the  bladder. 

June  25. — The  man  had  on  three  occasions  passed  about 
10  OS.  of  urine,  which  at  first  was  somewhat  blood-stained;  the 
last  sample  contained  no  blood,  but  a  small  quantity  of  albu- 
men ;  sp.  gr.  1022.  The  temperature  had  fallen  to  SQ'^  at 
6  A.M. :  at  the  moment  of  my  seeing  him  was  89*4°,  pulse 
130.  The  tongue  and  pulse  were  much  as  on  the  previous 
day ;  the  abdomen  was  more  distended,  and  had  the  same 
peculiar  sort  of  tympanites.  The  case  presented  some  points 
of  difliculty.  The  bladder  having  resumed  its  functions  the 
idea  of  a  rupture  of  that  organ  could  no  longer  be  entertained ; 
yet  it  was  evident  that  acute  peritonitis  of  a  bad  type  was 

{)resent,  although  the  man's  manner  and  condition  was  but 
ittle  depressed  and  the  expression  hardly  anxious.  I  deter- 
mined after  consultation  with  Mr.  Sheild  to  open  the  abdomen, 
and  that  gentleman  was  kind  enough  to  help  me  in  the 
operation. 

An  incision  about  3  inches  long  was  carried  through  the 
linea  alba,  and  after  suppressing  the  very  slight  bleeding 
a  small  opening  was  made  in  the  peritoneum.  Immediately 
a  quantity  of  gas  escaped  with  considerable  force,  forming 
bubbles  in  a  turbid,  yellow,  rather  thick  fluid.  We  verified 
that  this  gas  did  not  escape  from  any  adherent  intestine, 
which  might  possibly  have  been  punctured,  and  then  I  slit  up 
the  serous  membraue  to  the  whole  extent  of  the  external 
wound.  I  could  not  by  the  most  careful  examination  detect 
rupture  either  of  the  bladder  or  of  any  other  viscus.  The 
peritoneum  was  somewhat  thick,  opaque,  and  yellowish  in 
colour ;  down  deep  in  the  pelvis  was  a  quantity  of  thick  pus, 
there  were  no  adhesions,  but  over  one  or  two  coils  of  the 
intestine  spots  of  injection  were  observed.  I  passed  a  sponge 
into  the  pelvis,  and  drew  it  back  completely  covered  with 
thick,  flocculent  pus.  Three  sponges  were  thus  used  in  suc- 
cession, and  I   then  passed  deeply  in,  a  glass  funnel  with 
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smouth  nossle,  and  washed  oot  the  cavity  with  ten  pints  of 
warm  distilled  water  (temp.  99°).  This  as  it  came  awaj 
carried  with  it  quantities  of  pos  and  floccnli.  Sponging  was 
again  freely  resorted  to;  then  the  lower  end  of  the  table 
supporting  the  man's  pelvis  was  raised,  and  the  upper  part  of 
the  peritoneum  also  washed ;  only  a  very  little  pus  and  one  or 
two  tlocculi  came  with  the  fluid,  therefore  not  more  than  four 
pints  were  used.  When  the  sponges,  which  were  again  em- 
ployed, came  out  dry,  the  wound  was  united  throughout  its 
wbule  length  by  means  of  quill  and  of  superficial  sutures,  and 
was  covered  with  carbolic  gauze  and  salicylic  wool.  The 
whole  operation  lasted  an  hour,  including  the  administration 
of  ether  and  the  dressing. 

June  26. — Patient  slept  at  intervals  during  the  night,  but 
vomited  frequently  a  brown  fluid  in  which  darker  brown 
ooncreta  floated;  pulse  rather  fuller,  tongue  moist;  temp., 
morning  99°,  midday  96*8° ;  passed  38  os.  of  urine.  Com- 
plained of  much  thirst.  Abdomen  scarcely  at  all  distended, 
not  tympanitic,  and  tender  only  in  immediate  neighbourhood 
of  wound.  He  had  a  small  pillow  under  the  knees,  otherwise 
lay  flat.  Says  that  he  feels  quite  well  and  wants  to  go 
home. 

June  28. — The  bowels  acted  four  times  during  the  night ; 
afterwards  the  vomiting  stopped ;  all  bad  symptoms  much 
reeved. 

July  6. — It  does  not  appear  necessary  to  follow  daily  notes 
further.  On  and  after  the  29th  the  man  was  out  of  danger ; 
the  rest  was  mere  convaleecmioe  and  recovery  of  strength.  I 
have,  however,  to  regret  a  want  of  understanding  between 
myself  and  Mr.  llardy,  my  then  house  surgeon,  whose  care 
and  assiduity  were  most  praiseworthy.  I  thought  he  would 
remove  the  quills  as  a  matter  of  course,  while  he  waited  for 
specific  directions;  they  were  as  a  fact  retained  for  seventy - 
two  hoars,  and  this  oaosed  some  superficial  suppuration  and 
gaping  of  the  outer  wound,  but  the  union  of  all  other  parts 
save  only  the  skin  remained  sound  and  perfect.  The  man, 
however,  had  to  be  kept  in  hospital  longer  than  would  other- 
wise have  been  the  case.  He  left  on  July  30,  and  has  since 
been  seen  quite  well. 

I  am  proud  to  claim  my  own  hospital  of  Charing  Cross  as  the 
Mrti.i.iuoe  of  the  operation,  "opening  the  peritoneum  for 
!  !<t,"   and   my   late   highly   respected   colleague   Mr. 

ha u COCK*  as  its  origuiator.     Mr.  Trevest,  claims,  however,  to 

•  MdDfld  8oeUt7.  Lmml,  1648.  f  JM..aUr.  fVmM.  (18M). 
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he  the  first  surgeon  who  deliberatelj  opened  the  abdomen  for 
acute  peritonitis.  Mr.  Lawson  Tait*  nevertheless  records  a 
case  as  early  as  1883,  and  as  I  judge  from  the  wording  of  that 
report,  he  did  not  expect  to  find  other  disease  than  peritoneal 
inHammation.  Mr.  'uut'scase  was  one  of  chronic  suppurative 
peritonitis,  and  Mr.  Treves's  case  was  secondarily  acuto,  that 
18  to  say  it  was  an  acute  attack  consecutive  to  a  chronic 
inflammation  of  about  three  months'  standing.  Dr.  Buchanan'st 
celebrated  case  was  one  of  acute  adhesive  peritonitis ;  it  is 
quite  true  that  he  expected  to  find  some  obstruction  of  bowel ; 
he  cleaned  and  washed  out  the  abdominal  cavity,  and  his 
patient  got  well. 

Certain  other  cases,  such  as  enterorraphy, J  or  ovariot<)my§ 
performed  during  acute  peritonitis,  need  not  more  especially  be 
mentioned  here. 

In  the  case  just  reported  after  the  change  in  the  nrinary 
symptoms  1  did  not  expect  to  find  rupture  of  any  viscus.  I 
operated  solely  on  account  of  the  peritonitis ;  the  cause  of 
which  being  obscure,  I  of  course  sought  for  any  possible 
rupture  which  might  have  been  caused  by  the  blow.  More- 
over, the  case  was  very  acute,  not  supervening  on  any  chronic 
inflammation.  This  is  a  point  of  some  little  importance, 
because,  as  is  very  well  known,  a  peritoneum  which  has  been 
chronically  or  previously  inflamed  is  far  less  tender  and 
susceptible  than  a  membrane  attacked  ab  initio  by  acute 
inflammation. 

It  is  very  difficult  or  impossible  to  say  exactly  when  the 
peritonitis  of  my  patient  began ;  the  first  recognisable  sym* 
ptoms  occurred  on  the  Thursday  afternoon ;  the  operation 
took  place  the  following  Saturday.  The  temporary  suppression 
or  partial  suppression  of  urine  was  probably  the  result  of  the 
inflammation.  Therefore  it  is  quite  possible  that  a  man  appa- 
rently so  little  sensitive,  so  hard,  if  I  may  use  a  common 
expression,  might  have  had  a  certain  amount  of  inflammatory 
mischief  before  he  became  aware  of  it ;  but  it  must  be 
remembered  that  the  blow,  presumably  the  starting-point  of 
the  disease,  occurred  only  six  days  before  his  admission  into 
hospital,  and  five  days  before  he  felt  any  but  the  momentary 
and  immediate  inconvenience. 

It  will  probably  have  been  noted  that  after  completion  of 

•  Brit.  Med.  Journal,  vol.  i,  1883,  p.  804. 
t  Lancet,  vol.  i,  1871,  p.  776. 
X  Miebnlicz,  Volkmann't  Sammlunv,  No.  262. 
{  NoMbftuiii,  Dmtaeke  Chirurgie,  No.  44,  p.  28. 
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irrigatiufj^  and  sponging  the  peritoneum,  the  abdominal  wound 
was  sewn  closelj  without  any  drainage.  The  circnmstanoes 
thai  indnced  me  to  take  this  course  were  these :  the  suppu- 
ration had  its  seat  and  focus  chieflj  in  the  lowest  part  of  the 
pt>ritoneum,  about  those  folds  of  the  membrane  which  pass 
tnjtii  the  rectum  to  the  bladder.  Had  my  patient  been  a 
woman  I  might  perhaps  have  cleansed  the  vagina  and 
drained  into  that  cavity ;  in  the  male  sex,  however,  there  is 
no  possibility  of  draining  the  part  of  the  peritoneum  ia 
qtiewiion.  But  (as  I  said  at  the  time)  if  gases  formed  afresh 
utiiia  the  cavity,  or  if  any  appreciable  amount  of  fluid  were 
again  collected,  the  lower  end  of  the  quill  sutures  could  easily 
be  remoTed,  that  part  of  the  peritoneal  union  sundered,  and 
escape  allowed.  In  the  meantime  it  seemed  to  me  that  I 
eliminated  a  certain  element  of  danger  by  avoiding  the  reten- 
tion within  the  peritoneal  cavity  of  a  foreign  body  which 
could  not  possibly  act  as  a  drain.  May  it  be  permitted  me  to 
go  a  little  further  and  suppose  a  case  in  which  the  chief  brunt 
of  the  malady  falls  on  some  other  part  of  the  peritoneum,  for 
instanoe,  on  the  part  in  front  of  the  kidney  ?  'Vhe  fluid  in  the 
recumbent  posture  of  the  patient  will  certainly  gravitate  to 
the  lowest  part  of  the  cavity,  and  will  not  be  complacent 
enough  to  now  almost  perpendicularly  upward  along  a  tube, 
and  out  of  a  wound  a  little  below  the  umbilicus.  If  any  fluid 
does  find  its  way  thu4,  it  can  only  be  the  top  layer  of  a  liquid 
lane  enough  in  amount  to  somewhat  distend  the  cavity.  Any 
■am  distension  could  of  course  be  at  once  detected,  and  the 
means  of  relieving  it  adopted. 

Another  point  which  may  afford  room  for  some  dissent  is 
the  use  of  pure  water  for  washing  out  the  cavity,  and  the 
avoidance  of  any  "germicide  "  solution.  The  reasons  for  this 
action  are  the  rapid  abeorbent  power  of  the  peritoneum,  its 
large  extent,  and  its  irritability.  No  solution  either  of 
carbolic  add,  perchloride  of  mercury  or  thymol  could  be  made 
strong  enough  to  act  as  a  gorm  destroyer,  yet  weak  enough  to 
be  innocuous.  Neither  did  boracic  acid  or  boro-glvceride 
M6m  desirable  because  to  be  useful  such  solution  would  have 
to  be  saturated,  and  the  salt  is  apt  to  separate  out  of  such  a 
fluid. 

I  believe  that  as  experience  of  such  cases,  at  present 
Terr  limited,  increases,  toese  two  points  will  become  estab- 
liabed: 

1.  Thai  perfectly  pure  water  is  the  safest  wash  for  the 
peritootom. 
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2.  That  in  acnte  sappnratiye  peritonitis  it  is  better  not  to 
place  a  drainage-tube  m  an  anterior  abdominal  wound  unless 
the  sappnration  be  circumscribed  (local  peritoneal  abscess)  or 
nnless  it  have  supervened  on  a  chronic  or  subacute  inflamma- 
tion producing  considerable  fluid  effusion. 
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VII.— Ca««  of  Tubercular  Peritunitis  treated  by  Lapar- 
otomy and  Washing.  By  B.  LAu^ui.u  Kmagos,  B.C. 
Read  October  28,  1887. 

EN.,  mL  16,  a  foirly-nourished  girl,  first  presented  herself 
•  on  May  22, 1886,  when  she  gave  this  history  :  The  cata- 
menia  commenced  at  fourteen,  and  had  been  regular  till  four 
months  ago,  when  they  ceased.  For  the  last  three  weeks  the 
abdomen  had  been  getting  larger ;  for  this  she  sought  advice. 
Examination  showed  that  there  was  a  collection  of  fluid 
in  front  of  the  intestines,  and  the  dull  area  occupied  the  left 
lumbar,  left  iliac,  the  umbilical  and  hypogastric  regions,  so 
that  the  tumour  was  chiefly  on  the  left  side.  She  was  sent 
into  thu  liuddersfield  Infirmary  under  Mr.  Samuel  Knaggy  to 
be  watched.  At  the  end  of  a  fortnight  the  abdomen  had 
increased  one  inch  in  circumference;  the  temperature  had  run 
a  normal  course ;  there  was  no  loss  of  flesh.  The  urine  was 
healthy  but  small  in  quantity,  and  there  was  no  sign  of 
tuberculosis  in  the  lungs.  Vaginal  examination  gave  no 
information  of  importance. 

Tlie  diagnosis  was  thought  to  lie  between  ovarian  or  par- 

ovariun  cyst  and  tubercular  peritonitis.      To  settle  the  point 

6  oz.  of  tluid  were  drawn  off  by  the  aspirator.     The  fluid  was 

rather  viscid,  of  a  yellow  colour,  and  a  sp.   gr.  of  1027.     It 

i  '     'liumin  and  paralbumin  (estimated  according  to 

t  Lriven    in    a  footnote    in    Galabin's    Dise<uet  of 

1  licroscope  showed  leacooytea  in  quantity  and 

umber  of  the  large  granole-cells  of  Gluge. 

liiagnosis  of  ovarian  cyst  was  definitely  made,  and  after 

'"-tion  it  was  decided  to  operate. 

ily  7  the  abdomen  was  opened  under  the  spray.     The 
'  iea  were   ^uite   normal,  and  the  intestines, 

1  i'orietal  peritoneum  (which  was  much  thick- 

ened) were  covered  witn  mvriadi  of  pale  pink,  gelatinoos- 
looking  tabercles,  aa  big  as  nemo  seeds,  thickly  and  univer- 
sally distributed,  and  varying  but  little  in  appearance  and  siae. 
'!'^  itic    flaid   was  removed  and  the   abdominal    cavity 

ly  cleanaed  with  many  pints  of  warm  water  and  the 
wouuU  ckised. 

The  patient  made  a  good  raooTery,  and  immediately  began 
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to  put  on  flesh  in  a  most  remarkable  manner,  so  that  she  was 
with  difficulty  recognised  for  the  same  g^rl.  Her  weight  was 
7  St.  when  she  went  out,  but  she  must  have  gained  consid- 
erably before  she  was  weighed.  On  March  4,  1887,  she  was 
shown  at  the  Leeds  and  West  Riding  Med.-Chir.  Society  and 
she  then  weighed  8  st.  4  lbs. 

There  had  been  no  tendency  to  a  reaccumulation  of  fluid, 
and  the  patient  was  on  the  eve  of  going  out  to  service.  When 
last  seen,  on  October  10,  1887,  she  had  been  in  service  five 
months,  but  the  work  was  too  much  for  her  and  she  got  grad- 
ually weaker.  The  catamenia,  which  had  reappeared  in 
November,  stopped  again  in  July  and  had  been  followed  by  a 
continuous  yellow  discharge.  She  left  her  place  in  August 
and  her  health  had  since  improved.  There  was  no  ascites  nor 
any  evidence  of  abdominal  disease,  but  there  was  slight 
morning  expectoration  and  prolonged  expiration  over  the  right 
apex,  but  no  dulness  or  cough.  Her  weight  was  7  st.  10  lbs., 
and  she  had  evidently  lost  a  good  deal  of  flesh. 

It  is  interesting  to  note  the  mistake  in  diagnosis  that  the 
examination  of  the  fluid  led  to. 

The  fluid  of  a  parovarian  cyst  has  usually  a  sp.  gr.  below 
1005  and  contains  a  trace  only  of  albumen. 

Ovarian  fluid  has  a  sp.  gr.  of  1018  and  upwards,  contains 
albumen  and  paralbumin,  and  has  certain  microscopical  char- 
acters of  importance. 

Agdtic  fluid  is  supposed  usually  to  have  a  sp.  gr.  of  1010 
to  1015  and  contains  a  considerable  quantity  of  albumen. 

In  this  case  Drysdale's  granular  ovarian  cells  were  not 
distinguished  from  leucocytes,  and  no  cholesterin  crystals  were 
found,  but  the  presence  of  the  large  granule  masses  and  the 
high  specific  gravity  of  1027,  were  considered  to  point  strongly 
to  the  ovarian  nature  of  the  fluid. 

The  test  for  paralbumin,  a  substance  the  presence  of  which 
distinguishes  ovarian  from  ascitic  fluid,  was  held  to  give  a 
positive  result,  but  the  writer  has  not  sufiicient  confidence  in 
his  chemical  skill  to  make  him  certain  of  the  accuracy  of  the 
experiment. 

The  chief  interest  of  this  case  is  its  bearing  upon  the 
treatment  of  chronic  tubercular  peritonitis. 

The  prognosis  in  this  disease  is  so  grave  that  any  method 
that  can  produce  a  fair  proportion  of  satisfactory  results  is 
worthy  of  consideration. 

Bauer,  in  Ziemasen's  Cyclopaedia,  regards  the  diagnosis  as 
absolutely  fatal. 
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Fagge  apMbiu  hooefully  of  the  resalt  of  treatment  in 
children,  bat  even  with  Sir  Spencer  Wells's  celebrated  case  to 
refer  to,  he  takea  a  decidedly  gloomy  riew  of  the  issue  in 
the  adult. 

lu  Sir  Spencer  Wells's  case,  which  seems  very  similar  to 
the  one  jast  narrated,  the  result  of  incision  and  removal  of  the 
*'  .   I  has  been  fairly  tested  by  time,  for  the  patient  was  alive 

.  well  twenty-two  years  after  the  operation,  and  had  enjoyed 
goud  health  the  whole  time. 

In  1886  Dr.  Naumann  put  on  record*  three  cases  of  tuber- 
cular peritonitis  of  slow  progress  and  attended  with  emaciation 
and  considerable  ascites  which  had  been  treated  by  laparotomy. 
"  Of  these  three  laparotomies  only  one  ended  in  recovery." 
A  fourth  case  in  which  the  tubercular  character  was  doubtful 
It  covered  rapidly. 

A  short  time  ago  Dr.  Kilner  Clarke,  of  Huddersfield, 
operated  sucoeesfully  upon  a  similar  case  recorded  at  page  43 
of  the  present  volume. 

What  is  wanted,  however,  are  not  statistics  of  the  success 
of  the  operation  but  more  knowledge  about  the  effect  of  this 
treatment  upon  the  constitutional  disease. 

On  this  point  may  be  quoted  Mr.  Lawson  Tait.  Writing 
in  the  Bdinhwrgh  Medical  Journal  for  May,  1886,  he  says : — 
"  In  cases  of  chronic  disease  associated  with  suppuration, 
or  with  the  formation  of  those  oaseous  masses  which  have 
given  rise  to  the  name  of  tubercular  peritonitis,  the  treatment 
of  opening  the  abdomen,  completely  clearing  out  all  effusion 
which  can  be  reached,  and  subsequently  draining  the  cavity, 
has  met  with  a  perfectly  uniform  success  in  my  hands,  in  its 
immediate  results,  and  with  a  secondary  success,  that  is  to  say 
complete  cure  of  the  disease,  and  the  establishment  of  perfect 
health  in  at  least  80  per  cent,  of  the  cases."  He  then  relatea 
a  very  remarkable  case  in  which  the  ultimate  result  was  at 
satisfactory  as  coold  be  desired. 

In  the  Lancet  of  October  16,  1886,  a  case  is  recorded  by 
the  wnter  in  which  the  abdomen  of  a  woman,  sat.  48,  was 
opened  for  intestinal  obstruction,  and  the  condition  found  to 
be  caused  by  tabercular  peritonitis.  It  is  now  two  and  a  half 
years  since  the  operation,  and  the  patient  has  progressed  most 
satisfactorily  ever  since.  Though  hardly  in  robost  health, 
being  the  possessor  of  a  constricted  mitral  valve,  she  considers 
herself  better  than  she  has  been  for  years,  and  during  the  last 

Ck»rmrgi»,  Xa  1^  188S. 
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twelve  or  eighteen  months  has  put  on  flesh  so  rapidly  that  her 
appearance  is  completely  alterea.  Her  strength  has  increased 
with  her  siae,  and  she  now  performs  all  her  own  housework, 
and  is  capable  of  coming  by  rail  to  the  town  to  market. 

The  operation,  which  was  purely  exploratory  from  beginning 
to  end,  attained  its  object — viz.  the  relief  of  the  obstructiun — 
in  some  way  not  clearly  understood,  but  the  improvement  in 
the  ffeneral  health  dates  entirely  from  the  laparotomy,  and  it 
has  oeen  steady  and  continuous  ever  since,  although  the 
patient  has  been  in  the  same  surroundings  as  before,  and  the 
medical  treatment  almost  nil. 

There  was  no  ascites  in  this  instance,  and  it  is  not  very 
clear  how  much  or  how  little  the  operation,  apart  from  its 
giving  relief  to  the  obstruction,  had  to  do  with  the  restoration 
to  health.  It  is  not,  however,  diflScuIt  to  conceive  that  benefit 
may  accrue  by  the  mere  removal  from  the  abdominal  cavity 
of  pathological  products. 

For  the  following  important  case  the  author  is  indebted  to 
the  kindness  of  Dr.  Bantock. 

"  Dr.  John  Homans,  of  Boston,  read  a  paper  before  the  Inter- 
national Medical  Congress  at  Washington  in  which  he  says : 
*' '  I  have  had  one  very  remarkable  case  of  cure  of  tuber- 
cular peritonitis  and  dropsy  by  laparotomy,  the  patient  being 
now  fat  and  healthy,  three  years  after  the  operation.  Fluid 
was  discharged  from  the  wound  for  about  eight  months,  and 
there  is  now  a  discharge  of  about  half  a  drachm  a  day  from  a 
short  sinus.' " 

Two  other  cases  may  perhaps  be  suitably  mentioned.  They 
are  recorded  by  Dr.  Bantock  in  the  Lancet,  March  19,  1887. 

In  one,  a  lady  aet.  23  had  two  pints  of  flocculent  fluid 
removed  from  a  cavity  shut  oflF  by  adhesions  from  the  perito- 
neum. "  The  disease  appeared  to  be  of  a  tubercular  nature.'' 
The  effect  upon  the  general  health  was  good. 

The  second  case  was  a  doubtful  one.  The  peritoneum  was 
studded  with  sago-like  granulations,  and  the  patient  was  much 
benefited  by  the  removal  of  the  fluid,  which  three  months 
later  had  not  reaccumulated.*^  Even  should  this  case  prove 
to  be  one  of  malignant  disease  (the  diagnosis  was  "  Probably 
malignant  disease  ")  it  serves  to  illustrate  the  following  fact 
quoted  from  Dr.  Bantock's  psper,  ''That  whilst  tapping  in  these 

*  When  Dr.  Bantock  lact  haird  of  thU  patient,  "  sbe  had  retrained  her  strength, 
and  was  looking  verj  well  and  getting  on  well.  There  waa  still  a  little  discharge 
from  the  tinua.  JiH  thia  would  indicate  that  the  disease  was  of  tubercular 
nature." 
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it  »lwftj8  followed  by  a  rapid  reaooamalation  of  the 
fluid,  the  operution  of  abdominal  section  has  been  followed/' 
in  Dr.  Bantock's  experience,  "  bj  complete  immunity  even  in 
oases  that  have  proved  bkUA  in  a  few  months  from  the  progress 
of  the  initial  disease." 

The  writer  believes  that  it  is  in  this  fact  that  the  explana- 
tion mnsi  be  sought  why  incision  and  thorongh  cleansing  of 
the  peritoneom  in  tubercular  peritonitis  has  been  followed  by 
such  satishtctory  reeulta. 

What  effect  the  removal  of  the  fluid  has  upon  the  tubercle 
is  a  question  requiring  to  be  answered.  It  may  be  that  just 
as  the  hydatid  perishes  when  the  fluid  is  withdrawn  from  the 
cyst,  so  the  peritoneal  tubercles  become  altered  and  harmless 
when  deprived  of  the  albuminous  fluid  that  bathes  them,  and 
is  a  consequence  of  their  growth.  The  analogy  is,  however, 
only  snperiScial,  and  would  be  quite  inapplicable  to  those  cases 
in  whick  the  fluid  undergoes  natural  absorption  as  the  disease 
progresses.  A  theory  in  better  accord  with  the  more  recent 
development  of  science  has  been  proposed  by  Dr.  Cameron,  of 
Huddersfield,  to  account  for  the  benefit  to  the  general  health 
that  has  resulted  in  these  cases. 

Dr.  Cameron  suggests  that  the  ascitic  fluid  must  contain 
the  toxic  chemical  products  resulting  from  the  growth  and 
sadstenoe  of  the  bacilli  in  the  tubercles ;  that  this  poisonous 
fluid  is  absorbed,  and  exerts  a  deteriorating  influence  upon  the 
tiasoes  generally,  whereby  the  general  health  is  impaired,  and 
the  establishment  of  the  disease  in  other  organs  favoured. 

The  complete  evacuation  of  the  fluid  may  by  removing  the 
accumulated  poisonous  products  and  preventing  the  decline 
of  the  general  health,  give  the  opportunity  to  the  tissues 
to  resist  the  inroads  of  the  disease,  and  possibly  to  van- 
quish  it. 

The  object  of  these  remarks  is,  not  to  suggest  the  whole- 
sale treatment  of  all  cases  of  tubercular  peritonitis  by  this 
somewhat  heroic  method,  but  to  try  to  show  that  there  are 
ffood  grounds  for  believing  that  in  certain  cases  more  satis- 
notory  and  more  rapid  results  may  be  obtained  than  by  the 
methods  generally  employed. 

The  most  suitable  cases  for  its  application  would  seem  to 
be  those  in  which  ascites  and  a  slow  rate  of  progression  are 
the  chief  clinical  symptoms,  and  in  which  the  disease  has  not 
yet  attacked  or  seriously  impaired  other  organs. 

Where  there  is  no  ascitic  fluid  or  pus  to  be  removed,  it  is 
diflicult  to  see  on  what  grounds  laparotomy  could  bedafendsd. 
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though  the  resalt  in  the  writer's  case  of  intestinal  obstruction 
mast  not  be  forgotten. 

Lastly,  it  would  be  obviously  out  of  place  in  those  cases  in 
which  tubercular  peritonitis  supervenes  in  the  course  of 
advanced  lung  disease,  or  where  it  is  associated  with  tubercular 
disease  of  other  organs  or  serous  membranes. 
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VI  n. — A  Case  of  TuberctUar  Peritonitis  cured  by 
wuhing  out  the  Abdominal  Cavity,  with  a  1  per 
cent,  aolution  of  Carbolic  Acid.  By  Thomas  Kilneb 
Clabki,  M.D.  Introduced  by  the  Pbksident.  Head 
October  28,  1887. 

TUBEIRCULAR  peritonitis  is  a  disease  that  hitherto  has 
not  been  considered  a  hopeful  one  as  far  as  treatment  is 
conoamed.  The  following^  case,  therefore,  with  the  completely 
sncoeasfal  result  of  the  treatment  adopted,  will,  I  think,  prove 
interesting  to  the  members  of  the  Society. 

On  May  10,  1887,  Ann.  S.,  »t.  13,  living  at  Brighonse, 
came  to  the  Huddersfield  Infirmary  as  an  out-patient.  The 
following  were  the  chief  symptoms  she  complained  of.  Up  to 
three  weeks  ago  she  was  apparently  quite  well.  Then  she 
began  to  lose  her  appetite,  and  food  of  any  kind  was  quite 
distasteful  to  her.  Gradually  she  became  weaker  and  lost 
flesh,  while  at  the  same  time  her  mother  noticed  that  her 
daughter  was  getting  larger  round  the  body.  As  the  child 
continued  to  get  worse  and  the  swelling  of  the  body  to 
increase,  her  mother  brought  her  to  the  Infirmary.  Seeing 
that  the  case  was  serious,  and  diagnosing  it  to  be  one  of 
tubercular  peritonitis  with  rapidly  increasing  effnsion,  I 
advised  her  admission  with  a  view  to  operation.  Accordingly 
on  the  following  day  she  was  admitted. 

The  following  was  her  condition  on  admission.  The  child 
was  pale  and  thin,  with  a  marked  hectic  flush  on  each  cheek. 
Walking  was  for  her  a  painful  and  a  diflScnlt  task.  Her 
temperatore  was  100*2^  F.,  and  pulse  120  beats  per  minute, 
respirations  20  per  minute. 

[/ung§, — Anteriorly  both  lungs  seemed  healthy,  neither 
betraying  any  even  suspicious  symptoms. 

Posteriorly  the  conditions  were  these: — Right  lung: 
There  were  no  positive  and  definite  abnormal  signs,  but 
enough  to  raise  a  suspicion  of  commencing  apical  mischief. 

Left  lung :  Over  the  lower  half  of  the  left  lung  there  was 
eomplete  diuness,  with  entire  abeence  of  vocal  and  taoltle 
fremitus.  The  braath-toonds  were  indistinct  and  distant,  but 
there  were  no  abnomial  aooompanimenta. 
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Heart. — The  heart  was  quite  healthy. 

Abdomen. — There  was  no  enlargement  of  the  liver  or  spleen. 
The  abdomen  was  much  distended  and  contained  a  large 
quantity  of  fluid. 

Oenito-urinary  syatem  seemed  quite  healthy.  The  urine 
was  slightly  acid,  of  speciBc  gravity  1020,  and  contained  no 
albumen,  no  blood,  no  casts,  in  short  nothing  abnormal. 

Previotu  history  (was  as  follows).  Up  to  this  present  ill- 
ness the  patient  seems  to  have  enjoyed  exceptionally  good 
health.  The  mother  says  that  when  three  years  of  age  her 
child  had  "  inflammation  of  the  stomach,"  but  no  definite 
information  could  be  got  of  this  illness,  from  which  she  quite 
recovered. 

Family  history. — This  is  very  good  indeed.  Her  parents 
are  both  alive  and  in  excellent  health.  She  has  two  brothers 
and  one  sister,  all  of  whom  are  well  and  strong.  There  is  no 
history  of  phthisis  or  syphilis. 

No  special  treatment  was  adopted  between  the  time  of  the 
patient's  admission  into  the  Infirmary  and  the  operation. 

On  May  16,  five  days  after  admission,  I  proceeded  to 
operate  as  follows.  The  A.  C.  E.  anaesthetic  mixture  being 
aaministered,  an  incision  2  inches  long  was  made  in  the 
median  line  of  the  abdomen  rather  nearer  the  umbilicus  than 
the  pubes.  The  skin  and  subcutaneous  tissues  being  dissected 
aside,  the  peritoneum  was  reached  and  opened  just  suflSciently 
to  admit  two  fingers.  It  was  found  to  be  closely  studded  all 
over  with  small  hemispherical  bodies,  of  a  pearly  appearance, 
and  about  the  size  of  boiled  tapioca  g^ins.  The  intestines, 
which  were  pushed  up  towards  the  diaphragm,  were  felt  to  be 
thickened  and  studded  with  these  pearly  bodies  in  like  manner 
to  the  peritoneum.  By  means  of  a  funnel  with  rubber  tubing 
attached  the  peritoneal  cavity  was  thoroughly  washed  out  with 
about  two  and  a  half  quarts  of  a  warm  1  per  cent,  solution  of 
carbolic  acid.  Lastly,  without  any  sponging  out  of  the 
peritoneal  cavity,  the  wound  was  clos^  in  the  ordinary  manner. 

The  after-progress  of  the  case  was  in  every  way  satis- 
factory. The  patient  bore  the  operation  well,  and  was  con- 
tentedly laughing  half  an  hour  after  it  was  over.  After  the 
first  six  hours,  during  which  there  was  a  little  pain,  she 
suffered  no  more  pain.  As  will  be  seen  from  the  subjoined 
table  the  temperature  never  rose  above  101°  F.,  reached  only 
the  night  of  operation,  and  the  two  succeeding  nights.  In 
short  the  patient  made  uninterrupted  progress  towards  re- 
covery, never  having  had  a  really  bad  symptom. 
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The  stitches  were  removed  on  the  seventh  daj  after  opera- 
tion, and  the  wound  foand  to  be  quite  healed  up.  She  was 
fitrfxl  with  a  belt,  and  then  allowed  to  get  up  on  June  1,  the 
*  i  daj  after  operation.     On  June  5  she  was  sent  from 

t  rmary  to  the  Convalescent  Home  at  Meltham.     Her 

weight  was  then  5  st.  2  lbs.,  a  loss  of  2  lbs.,  since  her  admis- 
She  stayed  three  weeks  at  the  Convalescent  Home,  and 


sion. 


while  there  gained   in  health   and   strength  and  9  lbs.  in 
weight. 

On  July  6  she  again  presented  herself  among  my  ont- 
patieota,  so  altered  in  appearance  that  for  a  moment  I  did  not 
recognise  her,  a  plump,  rosy-cheeked  gir],  the  very  picture 
and  embodiment  of  health.  She  said  she  felt  perfectly  well 
and  was  able  to  walk  comfortably  a  long  distance.  There  was 
no  trace  of  flaid  in  the  abdomen,  and  both  lungs  were  now 
quit8  healthy. 
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IX. — Enormous  Prostate :  Stricture  requiring  urethro- 
tomy :  Vesical  Calculi,  free  and  encysted :  Urine 
passed  for  years  by  catheter,  then  supra-pubic  opera- 
Hon  and  now  by  supra-pubic  tube,  rendering  catheter- 
ism  unnecessary :  Patient  in  excellent  health.  By 
Sir  H.  Thompson.     Bead  November  11,  1887. 

A  GENTLEMAN  at.  66,  in  good  health,  consulted  me  on 
July  li,  1877.  He  had  had  an  attack  of  retention  of 
nrine  eight  months  before,  since  wliich  time  he  had  found  it 
necessary  to  pass  a  catheter  twice  daily,  withdrawing  rather 
more  than  ten  ounces  on  each  occasion,  and  obtaining  an 
interval  of  five  hours  afterwards.  His  case  was  one  of  the 
ordinary  examples  of  enlarged  prostate  of  elderly  men. 

I  saw  no  more  of  him  until  nearly  eight  years  later,  namely 
on  April  21,  1885.  He  was  now  sixty-four  years  of  age.  I 
learned  that  of  late  the  bladder  had  become  extremely  irri- 
table. He  now  passed  all  or  nearly  all  his  urine  by  catheter, 
requiring  it  every  hour  and  a  half,  night  and  day.  There  was 
much  pain  when  the  bladder  was  emptied,  and  sometimes  a 
tinge  of  blood  appeared.  The  nrine  contained  much  muco- 
pus  and  was  very  offensive.  On  sounding  him  a  calculus  of 
moderate  size  was  detected  and  I  advised  lithotrity. 

April  24,  1885. — Mr.  Moss  gave  ether,  and  Dr.  Hick- 
man, of  Dorset  Square  was  present.  On  examining  the 
urethra  I  found  a  stricture  at  4^  inches  from  the  orifice, 
and  that  the  utmost  size  it  admitted  was  No.  9.  The  catheter 
generally  used  was  No.  7.  I  at  once  forcibly  dilated  the 
narrow  portion  by  passing  a  series  of  conical  metal  dilators  up 
to  No.  13,  and  then  proceeded  to  crush  and  remove,  at  one 
sitting,  a  phosphatic  calculus  of  which  the  debris  weighed 
142  grains.  He  made  a  fair  recovery,  but  a  good  deal  of 
muco-pus  always  appeared  in  the  urine,  which  was  controlled 
by  washing  out  the  bladder  daily,  and  this  he  learned  to  do 
for  himself.  In  May  he  could  walk  and  drive  without  pain, 
and  at  this  time  required  to  pass  his  catheter  about  every 
three  hours.  He  left  town  at  the  latter  part  of  the  month  and 
1  saw  him  no  more  until  August,  when  he  complained  of 
greatly  increased  pain  and  frequency  in  passing  water,  com- 
pelling him  to  ase  the  catheter  fifteen  or  sixteen  times  in  the 
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twenty-four  honra.  I  soonded  him  bat  there  was  no  calooloas 
matter  in  the  bUdder;  the  strictare,  however,  had  partially 
reappeared  and  required  to  be  gently  dilated.  He  still  passed 
»  No.  7  habitoally,  which  was  the  largest  he  coald  comfortably 
employ. 

A  little  improrement  followed  this;  bat  he  came  to  me 
again  in  November,  as  bad  as  ever,  and  naturally  disappointed 
at  the  result  of  the  operation.  He  passes  his  catheter  not  less 
than  sixteen  times  in  the  twenty-foar  hoars,  and  there  is  great 
safTering  after  it,  temporary  relief  resalting  for  only  half  an 
hour  or  so,  and  then  the  pain  of  distention  reappears  and 
soon  renders  the  catheter  necessary.  He  takes  morphia  con« 
tinualiy  as  the  onlv  mode  of  obtaining  ease.  Sounding  failed 
to  discover  any  calculus  in  the  bladder. 

After  a  consultation  with  Dr.  George  Johnson,  it  was 
decided  that  I  should  perform  "digital  exploration  of  the 
bladder,"  by  opening  the  urethra  in  the  perinseum,  and  I  did 
so  under  ether  on  November  4,  1885.  I  found  a  very  large 
prostate  rendering  entry  of  the  tip  of  my  finger  into  the  neck 
of  the  bladder  diflBcult.  Still  it  sufficed  to  discover  on  the 
right  side,  close  to  the  neck,  a  sac  in  which  I  could  feel  the 
grating  of  calculi.  This  I  opened  with  the  scalpel,  and  ex- 
tracted six  calculi,  each  about  the  size  of  a  very  large  pea, 
pyramidal  in  form,  but  with  regular  &u;ets  and  angles  from 
the  effects  of  packing  in  the  cavity.  I  removed  them  with 
small  forceps,  one  at  a  time,  until  I  could  feel  no  more  in 
the  sac,  ana  satisfied  myself  that  there  was  no  calculus  in  the 
bladder.  I  now  took  advantage  of  the  ether  to  divide  his 
stricture  by  internal  urethrotomy,  as  it  was  fully  an  inch  and 
a  half  anterior  to  the  perineal  opening  ,which  was  placed  as 
far  back  as  possible,  and  did  so  sufficiently  to  pass  No.  15 
f  Rni/lish  sise)  metal  dilator  with  ease.  A  tube  was  tied  in  by 
oal  wound  and  retained  ten  days,  all  the  urine  passing 

iiir«^>iii/ii   it. 

He  gradually  reoorered,  the  wound  having  rapidly  healed, 
and  he  now  passed  the  catheter  with  great  ease  about  every 
two  and  a  half  hours ;  but  the  urine  was  often  thick,  pain 
always  more  or  less  present,  and  mach  granular  prosphatio 
<^•r^Hit  continued,  requiring  for  its  removal  daily  washing  out 
o  bladder  with  various  injections.  He  was  compelled  to 
rniuinne  the  free  use  of  morphi*,  and  although  slightly  better 
it  was  quite  evident  that  he  would  probably  before  long  beoom* 
worse  again,  and  that  the  removal  of  the  oalcnli  nad  not 
much  improved  the  condition  of  the  bladder,  lying  in  a  sao  a« 
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they  had  done  and  therefore  ontside  the  vesioal  cavity,  thas 
influencing  it  only  to  a  small  extent. 

Daring  the  spring  of  1886  the  symptoms  gradaallv  reap- 
peared, althoagh  he  was  able  to  spend  some  time  at  the  sea- 
side and  benefited  his  general  health  somewhat  in  doing  so. 
But  it  was  necessary  to  teach  a  member  of  his  family  to  inject 
morphia  hypodermically  in  order  to  palliate  his  sufferings  by 
a  daily  dose  or  two  in  addition  to  suppositories.  Notwith- 
standing this  treatment  he  was  now  obliged  to  use  his  catheter 
on  the  average  twenty  times  in  the  twenty-four  hours,  causing 
his  sleep  to  be  very  imperfect.  In  these  circumstances  I 
came  to  the  conclusion  that  his  only  chance  lay  in  submitting  to 
the  formation  of  a  permanent  opening  above  the  pubes,  and 
I  explained  this  to  him  and  to  his  friends,  but  they  were 
naturally  anxious  to  avoid  further  operations  after  his  past 
experience  and  declined  my  proposal  tor  the  present. 

At  the  end  of  April  he  came  up  to  town  with  symptoms 
still  more  severe  and  requested  me  to  do  anything  I  thought 
best  in  his  condition. 

On  April  29,  1886,  in  the  presence  of  Mr.  6.  Rice  Ord,  of 
Clapham,  assisted  by  my  friend  Mr.  Buckston  Browne,  I 
performed  the  supra-pubic  section  as  for  stone,  and  opened 
the  bladder  freely.  I  found  the  prostate  as  large  as  a  small 
cocoa-nut,  nearly  filling  the  pelvic  cavity  to  the  level  of  the 
lower  brim,  and  very  irregular  in  form.  Introducing  the 
finger,  the  greater  part  of  the  cavity  was  felt  to  be  encrusted 
with  rough  phosphatic  matter,  apparently  adhering  to  a  dense 
fibrinous  layer  like  an  exudation,  which  was  closely  attached 
te  the  mucous  membrane  and  could  be  peeled  off  by  using  the 
finger-nail  carefully,  and  this  I  accomplished  after  some  time 
and  trouble,  removing  a  considerable  quantity.  There  was 
no  calculus  in  the  interior  in  any  other  form.  A  large  tube 
was  placed  in  the  lower  angle  of  the  wound,  the  upper  part 
of  which  was  closed  by  two  deeply  placed  stitches. 

Much  relief  followed  immediately ;  since  all  catheterism 
was  dispensed  with  and  he  could  sleep  tranquilly  for  some 
hours  at  a  time,  the  urine  passing  freely  by  tube.  He  con- 
tinued to  improve  every  way  during  some  three  or  four  weeks. 
It  was  now  time  to  provide  for  the  permanent  removal  of  the 
nrine  by  some  practicable  method,  and  my  aim  was  to  adapt 
a  tube  which  should  give  exit  to  all  of  it  so  as  to  prevent  its 
escape  by  the  side  or  in  any  way  that  would  inconvenience 
him  and  transmit  it  direct  into  an  ordinary  urinal  to  be  worn 
attached  to  the  leg  in  the  usual  manner. 
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After  two  or  three  trials  I  ffot  a  silver  plate  made  by  Mr. 
Weiss,  aiiapted  to  fit  the  sarface  jost  above  the  pabes,  the 
margin  of  ttie  plate  being  provided  with  holes  so  that  it  coald 
ha  rctninfHl  in  its  place  by  tapes  and  be  attached  securely 
like  a  suspensory  bandage.  This  plate  was 
I  e  below  the  centre  by  a  short  silver  tube  pro- 

jecting from  the  anterior  surface  of  the  plate  about  three 


Fto.  1. 


Fia.  8. 


quarters  of  an  inch,  sufficiently  large  to  contain  a  silk  web 
guin-elaatic  tube,  No.  20  in  size,  English  scale,  and  curving 
downwards  so  as  to  g^ide  the  flexible  tube  in  that  direction. 
Ilie  flexible  tube  was  4  inches  long,  and  was  fixed  into  an 
ordinary  urinal  attached  to  the  leg.  After  a  few  trials  and 
some  adjustment  this  plan  answered  admirably.  The  flexible 
tube,  although  firmly  fixed,  could  easily  be  removed,  the  inner 
surface  of  the  silver  tube  having  a  spiral  groove  like  a  screw. 
The  former  was  therefore  taken  out  daily  and  cleaned,  when 
the  bladder  was  washed  also  {vide  Figs.  1  and  2). 

His  HufTerings  now  disappeared,  the  urine  became  almost 
clear,  and  he  was  able  graaually  to  discontinue  the  use  of 
opium.     He  went  to  Brighton  in  the  summer  and  remained 

(<  during  the  autumn,  taking  exercise  and  enjoying  life 

'  more.  He  then  left  and  spent  the  winter  in  the  Channel 
1  Itnds,  gave  up  all  nursing,  and  managed  the  daily  duty  of 
t^^  ue  cleansing  the  tube  by  himself  assisted  by  his  wife.  Be 
^^ rites  me  that  be  "is  able  to  walk  two  miles  and  to  be  out 
an  hour  at  a  time.  .  .  .  The  urine  good  in  colour  and 
clear  ;  it  passes  through  the  tube  at  night  and  does  not  inter- 
fere with  sleep."  I  may  add  that  he  has  never  required  a 
catlieter  since,  for  the  urine  all  flows  safely,  easily,  and  pain- 
leHiily  into  the  urinal  with  which  he  is  constantly  provided. 

1  heard  no  more  until  April,  1887,  when  he  walked  into 
my  rooms  looking  the  picture  of  health,  and  with  a  oheerfal 
VOL.  zxi.  4 
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and  happy  manner,  remarkably  contrasting  with  my  previous 
recollection  of  him.  He  said  that  he  was  in  the  habit  of 
removing  his  tube  once  daily,  washing  it  out,  and  replacing  it 
immediately,  and  that  was  all  the  attention  his  case  required. 

But  about  the  beginning  of  June  he  wrote  me  from  Hast- 
ings that  owing  to  the  narrowing  of  the  opening  he  had 
difficulty  in  introducing  the  tube,  that  the  free  exit  of  the 
urine  was  interfered  with,  and  that  he  was  suffering  inconveni- 
ence and  pain  in  consequence.  I  advised  him  to  come  up,  which 
he  did  on  the  7th.  I  found  on  examination  that  m  using 
undue  force  in  order  to  pass  the  tube  into  the  bladder  he  had 
made  a  kind  of  cul  de-sac,  into  which  its  end  was  apt  to  lodge, 
when,  of  course,  the  outflow  of  the  urine  was  more  or  less 
impeded. 

June  8. — Being  placed  under  ether,  I  enlarged  the  opening, 
rendering  the  channel  complete,  and  tied  in  a  catheter,  main- 
taining it  and  the  tube  in  place  for  three  or  four  days,  in 
order  to  ensure  continuity  of  the  passage.  The  catheter  being 
removed  the  tube  remained,  and  the  old  system  was  re-estab- 
lished. He  left  on  June  21  for  the  country,  enjoying  the  same 
freedom  from  trouble  as  heretofore.  On  Jan.  31,  1888,  he 
called  on  me  again,  in  order  to  report  that  he  was  as  well  as 
ever,  not  having  passed  a  catheter  for  a  year  and  three 
quarters,  and  that  the  tube  had  continued  to  work  without  any 
difficulty  since  the  adjustment  last  made. 

I  will  add  that  in  my  experience  this  case  is  unique  for  its 
combination  of  varied  serious  organic  affections  of  the  bladder, 
prostate,  and  urethra,  occurring  in  one  individual,  all  requiring 
operation,  and  the  result  being  conspicuously  successful. 

It  may  be  remembered,  perhaps,  that  I  advocated  a  similar 
method  of  affording  relief  in  the  very  worst  cases  of  prostatic 
disease  so  long  ago  as  January,  1869,  when  I  employed  the 
supra-pubic  puncture  in  University  College  Hospital  in  order 
to  relieve  an  extreme  case  of  constantly  recurring  catheterism 
in  an  elderly  prostatic  patient,  by  inserting  a  tube  to  give 
issue  to  the  urine,  as  a  permanent  channel,  effecting  that 
object  satisfactorily;  and  I  repeated  the  proceeding  with 
more  or  less  success  in  four  other  cases.  I  brought  the 
proposal  before  the  notice  of  the  profession  for  the  first  time 
in  a  lecture  given  at  the  Hospital  in  1874,  which  appeared  in 
the  Lancet,  January  2,  1875,  and  subsequently  in  the  next 
edition  of  my  work  on  the  prostate. 

In  none  of  these  cases  did  I  do  more  than  puncture  the 
bladder  above  the  pubes,  thinking  it  would  suffice  to  make  a 
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■mall  opening  for  the  tabe  to  occupy,  and  not  laying  open  the 
bladder  and  exploring  the  cavity,  aa  I  did  in  the  case  now 
related.  My  present  familiarity  with  the  modem  supra-pubio 
operation,  howeyer,  and  my  very  strong  confidence  in  its 
safety  and  valne,  led  me  to  adopt  it  iu  this  case ;  and  I  believe 
that  this  proceeding  will  frequently  offer  a  more  excellent 
mode  of  relieving  these  terrible  cases,  hitherto  always 
miserably  and  painfully  fatal  at  the  stage  described,  than  the 
ordinary  puncture  I  first  resorted  to,  although  this  was  to  a 
certain  extent  useful.  The  draining  of  the  bladder  ensured 
by  the  supra-pubic  operation  is  so  free  and  complete,  and  the 
tube  for  transmitting  the  urine  subsequently  is  so  large  and 
efficient  compared  with  that  I  formerly  employed,  while  the 
facility  for  washing  out  adequately  is  increased,  that  great 
comfort  as  well  as  prolonged  life  will,  I  am  certain,  be  ensured 
by  employing  the  method  here  pursued  for  some  exceptionally 
formidable  developments  of  the  prostate  and  bladder.  But 
the  chief  value  of  an  extended  opening  for  a  very  advanced 
case  of  chronic  phosphatic  deposit  consists  in  enabling  the 
surgeon  to  remove  that  tough  dense  coating  often  found  in 
such  instances,  which  I  have  termed  "  fibrinous,"  resembling 
somewhat  as  it  does  in  appearance  a  croupal  exudation, 
although  it  is  in  reality  different,  being  a  product  of  very 
slow  formation.  Unless  it  be  removed,  the  phosphatic  deposit 
inevitably  continues,  being  only  partially  dislodged  by  solvent 
injections,  the  lithotrite  and  the  aspirator.  Excellent  examples 
of  it  with  the  incrustation  attached  may  be  seen  in  the 
Hunterian  Museum  affecting  the  salient  portions  and  rugso  of 
the  bladder,  the  intervals  oetween  these  being  mostly  free 
from  the  deposit. 

I  may  aad  that  I  have  now  performed  the  modem  supra- 
pubic operation  twenty*three  times,  and  in  every  case  for 
affections  of  the  most  formidable  kind,  at  agea  extremely 
advanced,  and  in  constitutions  long  oppressed  by  chronic 
dise—e.  Among  these  I  have  met  with  two  deaths  only,  one 
in  an  aged  individnal  whose  kidneys  were  fur  advanced  in 
degeneration,  with  expanded  pelvis  and  ureters,  the  result  of 
ola-standing  calculous  disease,  and  one  in  a  largely-developed 
example  of  vesical  tumour.  The  risk  of  this  operation  ia 
therefore  very  inconsiderable,  while  the  cases  now  referred  to 
are  so  grave  that  were  an  operation  for  their  relief  much  more 
formidable  than  it  is,  their  condition  would,  in  my  opinion, 
warrant  its  employment,  as  the  last  and  only  chance  of  pro- 
ktnging  lifs  and  obtaining  relief  from  terrible  soffering. 


52       Mr.  McGill's  Ca$e9  of  Supra-pubic  Prontntectomij. 


X. — On  SuprO'pubic  Prostatectomy ^  with  three  Cases  in 
which  the  operation  was  successfully  performed  for 
Chronic  Prostatic  Hypertrophy.  By  A.  F.  McGill. 
Read  November  11,  1887. 

THE  operation  which  I  bring  before  your  notice  this  evening, 
and  which  may  conveniently  be  designated  supra-pubic 
prostatectomy,  consists  in  opening  the  bladder  above  the 
pubes  and  removing  that  portion  of  a  hypertrophied  prostate, 
which  prevents  the  passage  of  urine  from  the  bladder  into  the 
urethral  canal.  The  first  part  of  the  operation  consists  in 
opening  the  bladder  very  much  after  the  manner  recommended 
by  Sir  Henry  Thompson  for  supra-pubic  lithotomy ;  an  experi- 
ence of  eleven  cases  of  the  last-named  operation  has,  however, 
led  me  to  think,  1st,  that  it  is  advisable  to  leave  a  silver 
catheter  in  the  bladder  to  act  as  a  guide,  and  2ndly,  to  secure 
the  edges  of  the  bladder  wound  with  nipped  forceps  before 
allowing  its  contained  fluid  to  escape.  This  being  done,  the 
interior  of  the  bladder  is  examined  with  the  finger  and  the 
next  step  of  the  operation  proceeded  with.  The  bag  being 
removed  fram  the  rectum  and  the  catheter  from  the  bladder, 
we  excise  all  that  part  of  the  enlarged  prostate  that  impedes 
the  outflow  of  urine.  In  two  of  my  cases  the  hypertrophy 
was  in  the  form  of  a  collar  surrounding  the  urethra  and  pro- 
jecting into  the  bladder,  in  the  third  case  the  middle  lobe 
only  was  enlarged  and  projected  from  the  floor  of  the  urethra 
and  from  the  adjacent  portion  of  the  bladder- wall.  The 
growth  has  been  removed  partly  by  tearing  with  forceps,  and 
partly  by  cutting  with  scissors,  or  with  a  strong  cutting  instru- 
ment, which  I  have  devised  for  the  purpose.  This  is  a  tedious 
and  not  very  elegant  proceeding ;  it  will,  if  the  operation  prove 
a  useful  one,  probably  be  improved.  The  piecemeal  removal 
which  I  have  practised  has,  however,  been  thus  far  satis- 
factory. 

Cask  1. — E.W.,  set.  53,  admitted  into  the  Leeds  Infirmary, 
March  15,  1887.  He  has  for  the  last  five  years  suffered  form 
bladder  symptoms ;  at  first  he  had  difficulty  in  passing  water 
and  much  pain  on  micturition.     He  was  sounded  for  stone  with 


Mr.  McG ill's  Cases  of  Supra-pulne  Prostatsel&my.       58 

a  negative  result.  He  sbortl v  after  satfered  from  incontinenoe 
and  was  obliged  to  wear  a  arinal.  Three  year^  ago  he  noticed 
blood  in  the  urine ;  this  has  recurred  at  irregular  intervals, 
being  often  brought  on  by  any  extra  exertion.  For  the  last 
•eyen  months  he  nas  been  unable  to  pass  any  urine  whatever 
without  the  aid  of  a  catheter.  He  has  suffered  from  a  constant 
desire  to  empty  the  bladder,  and  states  that  he  has  passed  a 
catheter  for  himself  every  two  hours,  day  and  night,  during 
the  whole  of  that  time.  On  examination,  the  urine  had  a 
sp.  gr.  of  1014,  was  acid,  contained  a  large  quantity  of  mucus 
and  a  trace  of  albumen.  The  prostate  through  the  rectum 
felt  slightly  enlarged.  On  passing  a  sound  the  bladder 
was  nearly  empty,  and  contracted  firmly  on  the  instrument ; 
no  stone  could  be  felt;  on  injecting  with  a  few  ounces  of 
boracio<«cid  solution  and  again  sounding,  the  presence  of 
stone  was  easily  demonstrated.  The  bladder  was  washed  out 
twice  daily  with  boracic-acid  solution  till  March  24,  on  which 
date  I  opened  the  bladder  above  the  pubes.  On  introduciug 
the  finger  six  uric-acid  calculi  were  felt,  and  removed  with  a 
scoop ;  they  weighed  collectively  1 74  grains.  After  the  removal 
of  the  calculi  the  interior  of  the  bladder  was  examined,  and 
the  prostate,  much  enlarged,  was  felt  surrounding  the  urethra 
like  a  collar.  The  portion  of  the  gland  projecting  into  the 
bladder  was  the  size  of  a  large  walnut  and  the  orifice  of  the 
urethra  could  be  felt  at  its  centre.  This  tumour  was  the 
obvious  cause  of  the  unusual  symptoms  which  the  case 
presented.  I  endeavoured  to  pass  the  wire  of  an  ^raseur 
round  the  g^wth,  but  with  only  partial  snooess.     A  small 

r>rtion  was  removed,  but  the  great  mass  remained  untouched, 
then  seised  the  growth  with  large  chtmp  forceps,  such  as 
are  used  in  ovariotomy,  and  partly  by  tearing  ana  partly  by 
scissors,  removed  all  Uie  projecting  portion  in  small  pieces. 
When  the  growth  was  removed,  1  was  able  to  pass  my  fore- 
fingsr  M  fv  as  the  firat  joint  into  the  prostatic  urethra;  there 
was  ooQsiderable  bsmorrhage,  but  this  was,  to  a  great  extent, 
arrested  by  the  injection  of  a  hot  weak  solution  of  perohloride 
of  mercnrv.  A  large  tube  was  introduced  into  tne  bladder 
through  the  wound,  and  the  upper  part  of  the  incision  wss 
olosed  by  three  sutures.  The  after«progress  of  the  case  was 
most  satisftMstonr,  the  temperature  was  101"  on  the  second 
night,  but  after  that  never  reached  100".  The  tube  was  removed 
on  the  third  day.  Ue  passed  a  small  quantity  of  urine  by  the, 
urethra  on  the  eiffhteenth  day,  and  after  that  the  wound 
rapidly  closed.    He  left  the  hospital  on  April  80,  with  the 
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wound  entirely  healed  and  passing  urine  without  difficulty  and 
without  the  aid  of  a  catheter  in  a  perfectly  natural  manner. 

Casb  2. — ^T.  T.,  »t.  65,  admitted  into  the  Leeds  Infirmary 
April  5,  1887.  Has  had  the  asual  symptoms  of  prostatic 
enlargement  for  two  years,  but  feeling  otherwise  in  good 
health  he  never  sought  medical  aid  until  a  fortnight  before 
admission,  when  his  urine  became  thick  and  offensive,  and 
micturition  very  frequent  and  painful.  He  continued  in  this 
condition  for  three  days ;  he  was  then  seen  by  a  surgeon,  who 
passed  a  silver  catheter  and  drew  off  between  2  and  3 
pints  of  stinking  urine.  This  was  the  first  occasion  on  which  a 
catheter  had  been  passed.  The  instrument  was  used  two  or 
three  times  on  successive  days,  but  as  the  patient  did  not 
improve  he  was  sent  to  Leeds.  On  admission,  he  looked  ill 
and  anxious,  he  passed  a  little  urine  every  three  or  four  hours, 
night  and  day ;  the  bladder  was  not  distended,  and  the  prostate, 
on  rectal  examination,  appeared  to  be  slightly  enlarged.  On 
passing  a  catheter  an  obstruction  could  be  felt  at  the  neck  of 
the  bladder,  but  the  instrument  passed  without  difficulty. 
The  urine  was  strongly  alkaline,  sp.  gr.  1016;  it  contained  a 
little  albumen ;  there  was  a  copious  deposit  of  pus  and  a  few 
crystals  of  triple  phosphate.  His  bladder  was  washed  out 
daily  with  a  weak  solution  of  permanganate  of  potash  for  three 
weeks  without  benefit.  The  patient^  general  condition  much 
deteriorated,  and  the  urine  became  more  foetid  and  thick  with 
blood.  On  April  25,  I  opened  the  bladder  above  the  pubes. 
On  introducing  the  finger  it  was  felt  that  there  was  little  or 
no  general  hypertrophy  of  the  prostate,  but  that  the  middle 
lobe  projected  upwards  from  the  floor  of  the  urethra,  blocking 
it  up  and  projecting  into  the  bladder  for  half  an  inch  behind  the 
urethral  orifice.  The  projecting  portion  was  removed  partly  by 
scissors  and  partly  by  tearing  with  vulsellum  forceps.  The  por- 
tions removed  were  altogether  not  larger  than  a  small  bean. 
When  this  had  been  done  the  forefinger  could  be  passed  into  the 
prostatic  urethra.  There  was  but  Uttle  bleeding ;  the  bladder 
was  washed  out  with  warm  boracic  solution,  a  tube  was  intro- 
duced and  three  sutures  were  inserted  into  the  abdominal  wall 
in  the  upper  part  of  the  incision,  above  the  point  where  the  tube 
protruded.  After  the  operation  the  patient's  condition  imme- 
diately improved  ;  the  temperature  was  100°  on  the  evening  of 
the  second  and  third  days,  but  did  not  subsequently  reach  99°. 
The  tube  was  removed  on  the  third  day,  he  first  passed  urine 
by  the  urethra  on  the  fourteenth  day,  and  on  May  23 — twenty- 
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■erentli  day — the  wound  was  entirely  healed,  and  all  arine 
pawed  withoat  the  aid  of  a  catheter  by  the  natural  Mssage. 
On  May  28,  he  left  the  hospital  feeling  quite  well.  He  was 
seen  on  September  10,  and  his  condition  was  still  in  every 
respect  satisfactory. 

Casi  3. — J.  D.,  ast.  61,  admitted  into  the  Leeds  Infirmary 
July  25,  1887.  Has  had  symptoms  of  prostatic  enlargement 
for  six  years ;  three  years  ago  had  an  attack  of  retention  of 
urine  and  was  relieved  by  the  passage  of  a  silver  catheter; 
after  daily  catheterisation  for  a  fortnight  he  regained  the 
power  of  micturition  and  had  no  further  treatment.  Two 
years  ago  he  was  advised  to  and  instructed  how  to  pass  a  soft 
catheter  for  himself.  He  was  not,  however,  able  to  do  this 
except  on  one  occasion.  He  has  gradually  got  worse,  but  has 
never  had  a  second  attack  of  complete  retention.  For  some 
months  past  the  urine  has  been  thick  and  ofTensive;  on 
admission  he  passed  urine  from  fourteen  to  sixteen  times  in 
the  twenty-four  hours,  and  he  suffered  much  from  pain  in  the 
hypogastrium.  The  urine  had  a  specific  gravity  oi  1020,  was 
strongly  ammoniacal  and  putrid  ;  it  contained  a  small  quantity 
of  albumen,  and  upon  standing  deposited  one  third  of  its  bulk 
of  pus.  It  was  impossible  to  pass  a  soft  or  ordinary  silver 
catneter,  but  with  some  little  difficulty  a  long  prostatic 
catheter  could  be  introduced  into  the  bladder.  This  being 
done,  after  the  patient  had  emptied  his  bladder  to  the  best  of 
his  ability,  the  catheter  withdrew  6^  os.  of  residual  urine. 
On  rectal  examination  the  prostate  felt  much  enlarged.  The 
patient's  general  condition  was  bad,  he  vomited  all  his  food, 
aud  bad  constant  diarrhoea.  The  case  was  obviously  an 
unfavorable  one  for  operation,  but  seemingly  this  was  the 
only  course  likely  to  relieve. 

On  July  29,  the  bladder  was  opened  in  the  usual  manner, 
the  prostate  was  found  to  be  mnch  enlarged  and  to  project 
round  the  urethra  into  the  bladder,  the  orifice  of  the  urethra 
Ynmg  felt  about  the  centre  of  the  projecting  mass.  The 
iv'  ters  were  much  dilated,  and  admitted  with  ease  the  tip  of 
the  forefinger.  I  removed  all  the  projecting  growth,  partly 
by  means  of  strong  cutting  forceps  and  partly  by  tearing  with 

inpeon's  foroepa  for  bladder  tumours.  There  was  con- 
i...:,  rable  but  not  excesfive  hamorrhage,  which  stopped  on 
injection  with  a  hot  antiseptic  solution.  When  the  removal 
was  completed  the  finger  could  be  passed  without  difliculty 
into  the  nretiurs,  and  a  No.  10  catheter,  which  before  wonld 
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not  reach,  now  glided  into  the  bladder  without  a  hitch.  A 
large  tube  waa  placed  throogh  the  wound,  which  was  partially 
closed  bj  Butares.  The  next  day  all  urgent  symptoms  had 
disappeared,  the  tube  was  removed  on  the  third  day,  and  he 
passed  a  small  quantity  of  urine  by  the  urethra  involuntarily 
on  the  ninth  day.  As  the  urine  still  contained  some  pus,  the 
bladder  was  washed  out  daily  with  boracic  solution ;  the  con- 
dition of  the  urine  improved  under  the  treatment,  the  quantity 
gassed  gradually  increased,  and  he  left  the  hospital  on 
eptember  10  with  the  supra-puhic  opening  closed,  ana  passing 
urine  naturally.  When  he  left,  the  urine  was  almost  free 
from  albumen,  but  still  contained  a  little  pus,  derived,  no 
doubt,  from  the  kidneys  or  ureters. 

This  last  case  is  to  my  mind  a  very  interesting  one ;  the 
patient  was  in  grave  danger  from  urasroia  at  the  time  of  the 
operation,  and  the  dilated  condition  of  the  ureters  makes  it 
seem  extremely  probable  that  his  kidneys  are  in  a  diseased 
condition.  Notwithstanding  this,  his  improvement  after 
operation  was  most  marked,  and  he  appears  to  have  obtained 
a  new  lease  of  life. 

It  will  be  seen  from  the  cases  narrated  above  that  I  have 
only  performed  this  operation  in  cases  of  great  urgency. 
Excluding  the  first  case,  where  the  removal  of  the  calculi  was 
the  primary  object  of  operative  interference,  the  other  two 
cases  have  been  done  for  those  urgent  symptoms  which  not 
frequently  supervene  in  those  suffering  from  enlarged  prostate. 
It  is  true  that  many  cases  are  kept  in  comparative  comfort 
for  years  by  the  systematic  use  of  the  catheter,  but  in  a 
certain  not  very  small  proportion  of  cases  the  treatment 
breaks  down,  and  owing  to  the  extreme  irritability  of  the 
bladder,  life  becomes  unbearable,  and  death  becomes  immi- 
nent. In  these  cases  it  has  been  customary  to  drain  the 
bladder  and  put  it  at  rest  by  means  of  a  pcrineeal  incision. 
Though  this  method  of  treatment  has  been  often  successful 
I  am  inclined  to  think  that  supra-pubic  drainage  is  more 
effectual  than  perinaeal  drainage.  In  June,  1886,  a  patient 
was  under  my  care  suffering  from  fracture  of  the  pelvis  and 
ruptured  urethra.  When  first  seen,  urine  was  extensively 
extravasated  into  the  perinaeum ;  an  incision  was  consequently 
made,  and  it  was  found  that  the  urethra  was  torn  through  and 
completely  detached  from  the  bladder.  It  being  impossible 
to  find  the  opening  into  the  bladder,  I  opened  that  viscus 
above  the  pubes,  and  passed  a  tube  into  the  perineum  through 
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Um  nrtihni ;  I  also  left  a  tobe  through  the  sapra-pabic  wound. 
The  result  was  that  oearljr  all  the  urine  escaped  above  the 
pubee,  while  the  remainder,  certainly  not  a  sixth  part  of  the 
whole,  passed  through  the  perin»um.  When  after  two  or 
three  dajs  both  tubes  were  removed,  the  urine  came  throufi^h 
the  upper  opening  entirely,  and  continued  to  do  so  for 
aeTeraJ  weeks.  In  this  case  it  was  evident  that  drainage  was 
more  effectual  when  applied  above,  than  below  the  pubic  arch. 

On  February  3rd  of  this  year  I  operated  on  a  man  set.  6d, 
who  was  suffering  from  the  symptoms  of  prostatic  breakdown 
already  detailed.  I  opened  the  bladder  snpra-pnbically  and 
allowed  free  drainage.  No  attempt  was  maae  to  remove  any 
portion  of  the  prostate.  The  patient  immediately  improved  in 
nealth,  the  wound  was  not  allowed  to  close,  ana  he  still 
passes  a  female  catheter  three  or  four  times  daily  through  the 
Bslola  which  leads  to  the  bladder.  All  acute  symptoms  have 
kniflr  disappeared,  and  he  is  able  to  do  his  work  with  comfort. 

^ut  the  operation  which  I  have  described  aims  not  only 
at  removing  acute  symptoms  but  at  affording  permanent 
relief.  In  my  cases  this  relief  has  been  obtained  and  con- 
tinued in  two  of  them  for  five  months.  If  an  increased  and 
more  prolonged  experience  shows  us  that  the  removal  of  a 
portion  of  the  prostate  enables  patients  to  dispense  with  the 
UHe  of  the  catheter  we  shall  have  gained  a  step  in  the  treat- 
ment of  this  condition,  and  not  improbably  the  operation  will 
in  some  casea  be  reaorted  to  before  any  acute  symptoms 
auperrena. 
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XI. — Case  of  Tumour  (Myoma)  of  the  Female  Bladder 
removed  by  the  Oalvano- Cautery  through  a  Dilated 
Urethra  combined  with  Supra-pubic  Incision  :  Illus- 
trating also  tlie  Value  of  the  Electric  Light  for 
Purposes  of  Exploration  of  the  Bladder.  By  R.  A. 
G1BBON8,  M.D.,  and  R.  W.  Pabker.  Bead  November 
25,  1887. 

ADA  S.,  8Bt.  18,  was  admitted  into  the  Qrosvenor  Hospital 
for  Women  and  Children  in  October,  1886,  with  cjstalgia 
and  incontinence  of  urine  of  some  five  months'  duration. 

Previous  history. — She  was  country-bred  from  healthy 
parents,  and  until  within  about  six  months  of  her  illness  had 
always  lived  in  the  country ;  latterly  she  had  been  living  in 
London.  She  was  now  somewhat  pale  and  feeling  weak. 
She  was  well-built,  of  dark  complexion,  and  had  always 
enjoyed  good  health  until  the  present  illness  began.  She 
appeared  to  have  had  two  small,  probably  congenital  dermoid, 
tumours  removed  from  behind  the  ears.  There  was  no  history 
of  syphilis  and  no  reason  to  suspect  it.  A  paternal  great- 
uncle  is  said  to  have  died  of  "  cancer  "  and  a  maternal  great- 
uncle  is  said  to  be  suffering  from  "  cancer  of  the  bowels." 

Present  illness. — During  a  short  visit  home  it  was  noticed 
(by  her  mother)  that  the  girl  was  unable  to  retain  her  water 
for  any  length  of  time,  and  that  she  suffered  pain  when  trying 
to  do  so.  She  had  medical  advice,  being  treated  for  "  stone 
in  the  bladder,"  but  without  any  relief.  The  symptoms  grad- 
ually increased  in  severity,  and  pain  was  always  felt  on  making 
any  attempt  to  repress  the  flow  of  urine ;  this  pain  was  not 
increased  by  running  up  and  downstairs  or  other  exercise. 

On  admission  the  girl  was  found  to  have  lost  all  control 
over  the  bladder  so  that  the  urine  dribbled  away  from  her 
unconsciously.  She  complained  of  a  dull  aching  pain,  which 
was  referred  to  the  perinaeum.  There  was  also  a  malodorous 
leucorrhceal  discharge.  The  urine  was  found  to  have  a  specific 
gravity  of  1030,  it  was  acid,  of  a  pale  straw  colour,  and  con- 
tained a  copious  purulent  deposit.  Microscopically,  there  was 
an  abundance  of  pus-cells,  with  tesselated  epithelial  cells,  crys- 
tals of  uric  acid,  and  oxalate  of  lime.     There  was  no  blood  on 
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this  ocoaaion,  bnt  subaeqaent  examinations  gave  results  similar 
to  the  above  with  the  occasional  presence  of  blood-corposcles. 
The  patient  was  carefally  examined  nnder  an  anaesthetic ; 
no  stone  coald  be  detected  in  the  bladder,  bat  a  smooth-topped, 
hemiqpherioal  growth,  rather  lobalated  in  oatline  was  felt.  On 
bimABaal  examination  this  growth  appeared  to  be  aboat  the 
sise  of  a  pigeon's  egg,  and  was  situated  on  the  floor  and 
adjoiniuff  part  of  the  left  wall  of  the  bladder.  It  could  be 
moved  about  with  some  freedom,  showing  absence  of  infiltra- 
tion of  adjoining  parts. 

On  a  sabeeqaent  occasion  the  girl  was  again  anaesthetised, 
and,  permianon  having  been  obtained,  the  urethra  was  rapidly 
dilated  with  a  view  to  a  digital  exploration  of  the  bladder. 
This  confirmed  the  diagnosis  of  tumour,  and,  moreover,  per- 
mitted of  a  more  accurate  localisation.  The  tumour  was  found 
to  be  broadlj  sessile,  the  top  slightly  overhanging  the  broad 
pedicle  by  which  it  was  attached ;  it  was  long  in  an  antero- 
posterior direction,  of  a  firm  consistence,  and  quite  smooth 
on  its  surface.  This  examination  caosed  a  small  amount  of 
hsBmorrhage. 

All  arrangements  having  been  completed  a  week  later,  the 
tumour  was  removed.  We  have  to  acknowledge  the  valuable 
help  rendered  us  by  our  colleagues.  Dr.  Steavenson  and  Mr. 
Hutlcr-Smythe. 

The  patR-nt  being  anasihetised,  and  the  vagina  and  rectum 
inflated  with  india-rubber  bags,  the  bladder  was  opened  above 
the  pubis,  after  having  been  distended  with  warm  boric  solu- 
tion. The  edges  of  the  incision  being  held  apart  by  retractors, 
a  small  incanwacent  lamp  was  introduced  into  the  bladder,  its 
interior  examined,  and  the  oatline  and  general  surfttoe  appear- 
ances of  the  tumour  more  clearly  made  out.  The  tumour  was 
bright  red  in  colour,  it  was  seen  to  be  sharply  defined,  and 
there  was  complete  absence  of  infiltration  of  the  vesico- vaginal 
wall ;  the  rest  of  the  bladder  appeared  quite  normal. 

A  wire  ^crasear  connectea  with  a  cautery  battery  waa 
applied  to  the  tumour,  the  loop  of  platinum  wire  being  passed 
into  the  bladder  through  the  urethra;  it  was  fixed  round  the 
batio  of  the  tumour,  and  then  slowly  tightened.  This  pro- 
ceeding, however,  occupied  some  time,  and  was  not  accom- 
plished without  considerable  difficulty,  nor  until  a  colleague 
raiaed  the  tnmour  in  the  floor  of  the  bladder,  byprcaaingopon 
th«  Taaioo-Taginal  wall ;  with  another  finger  he  held  the  wir»> 
loop  in  titu  on  one  side  of  the  tumour,  while  the  oparator 
ad j  usted  it  on  the  other  side.  After  the  tumour  waa  snrroandad, 
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the  loop  of  wire  was  tightened  and  made  to  constrict  tho 
pedicle  as  much  as  possible,  when  the  galvanic  current  was 
tomed  on,  and  the  tumour  slowly  cut  throngh.  This  was 
effected  in  about  five  minutes,  the  current  being  twice  com- 
pletely stopped  to  make  sure  that  hemorrhage  was  not  taking 
place.  A  small  flat  cautery  was  afterwards  applied  to  the 
seat  of  the  tumour,  and  a  small  uneven  projoction  burnt  off. 
There  was  no  subsequent  hadmorrhago. 

The  bladder  was  then  thoroughly  washed  out  with  boric 
solution  ;  a  drainage-tube,  extending  into  the  bladder,  was  put 
into  the  lower  angle  of  the  supra-pubic  opening ;  the  remaining 
part  of  the  bladder  wound  was  then  carefully  sutured  with 
carbolised  silk,  the  recti  muscles  were  next  brought  together 
by  a  separate  set  of  sutures,  and  the  incision  through  the  skin 
was  stitched  last. 

For  the  purpose  of  keeping  the  bed  dry,  a  long  india- 
rubber  tube  was  placed  in  the  bladder  per  urethram,  which 
conducted  the  urine  into  a  vessel  beneath  the  bed.  A  half 
grain  of  morphia  suppository  was  introduced  into  the  rectum. 

Anaesthesia  was  admirably  kept  up  by  Mr.  Edgar  Willett, 
so  that  no  shock  from  the  operation  appeared  to  be  felt. 

It  will  be  needless  to  follow  the  patient  day  by  day;  suffice 
it  to  say  that  she  made  an  uninterrupted  recovery,  and  never 
had  a  bad  symptom  from  beginning  to  the  end.  The  supra- 
pubic incision  healed  per  primam  intentionem,  except  at  the 
spot  occupied  by  the  drainage-tube,  which  was  not  finally 
removed  until  the  thirty- second  day  after  the  operation.  For 
twenty-three  days  she  felt  no  retaining  power  in  the  bladder. 
On  the  twenty-third  day  some  power  of  holding  water  returned 
and  gradually  increased.  On  the  forty-second  day  she  could 
hold  water  for  three  hours  at  a  time.  On  her  discharge  from 
the  hospital  sixty-six  days  after  operation  she  had  complete 
control  over  the  bladder. 

On  the  day  before  her  discharge  tho  following  note  was 
made  : — The  urine  is  alkaline  and  contains  a  little  ropy  muco- 
pus.  An  examination  of  the  vesico-vaginal  wall,  at  the  spot 
corresponding  with  the  seat  of  the  tumour,  detected  nothing 
abnormal ;  no  infiltration  or  sign  of  recurrent  growth  could  be 
felt,  but  on  bimanual  examination,  on  making  pressure  upon 
the  bladder,  some  uneasiness  was  experienced.  The  girl's 
general  condition  is  greatly  improved ;  she  feels  strong  and 
well,  but  experiences  a  slight  pain  in  the  bladder  from  time  to 
time.  She  has  complete  control  over  the  urine.  When  heard 
of  several  months  later  she  remained  well.     Control  over  the 
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nrine  was  perlee^,  there  was  no  pain  aboat  the  bladder  or  peri- 
nsBttm,  and  no  sign  of  any  recurrence. 

Examination  of  the  tamoar  after  removal : — The  tamoar, 
on  section,  was  firm  yet  soft  in  consistence,  of  a  stone  grey 
colour  with  Tascalar  points  interspersed ;  the  cut  surfaces 
teiuied  to  assume  a  rather  concave  aspect.  A  number  of  small 
yellowish  spots  of  (?)  fatty  degeneration,  such  as  are  seen  in 
canoers,  was  observable.  It  was  the  sise  of  a  large  walnut, 
somewhat  flattened,  and  measured  4^  inches  in  circumference ; 
the  section  of  the  pedicle  by  which  it  was  attached  was  a  long 
oval  in  shape,  measuring  li   x  |  inches. 

Microsoopically,  the  tumour  was  foond  to  consist  of  com- 
pact, interlamng^sciouli,  which  in  places  are  formed  of  spindle* 
coIIh,  in  others  apparently  of  involuntary  muscle-fibre,  the 
niK-lfi  of  the  cells  in  the  last-named  parts  being  very  long  and 
rod-like  (Plate  lY) .  At  one  spot  near  the  base  of  attachment  a 
piece  of  mucous  membrane  remains  connected  with  the  growth, 
out  for  the  most  part  this  mucous  membrane  hss  been  removed 
from  the  sor&oe  of  the  new  growth  by  ulceration,  the  ulcer- 
ated snrCMea  being  very  vascular  and  formed  of  granulation 
tissoe.  The  portion  of  mucous  membrane  remaining  is  thrown 
into  shallow  folds  and  is  abundantly  infiltrated  with  leuco- 
cytes. There  is  no  definite  line  of  demarcation  between  the 
mncons  membrane  and  the  subjacent  growth. 

The  tumour  must  be  regarded  as  a  myoma  of  unstriped 
muscle-fibre,  and  the  spindle-celled  portions  as  the  younger 
parts  of  the  g^wth.  In  this  view  of  the  nature  of  the  growth 
we  are  supported  by  our  friend,  Mr.  S.  G.  Shattock,  who  was 
kind  enough  to  nmke  a  detailed  examination  of  the  slides 
with  us. 

Romarks  on  the  Cam. 

The  following  points  seem  worthy  of  consideration  : 

1.  The  symptoms. 

2.  The  method  of  operating. 

8.  The  suturing  of  the  bladder. 
1.  The  eArtiaat  symptom  was  slight  pain,  as  of  weight,  in 
the  perinsmn  and  abont  the  neck  of  the  bladder.  This  was 
by  no  means  serera  and  was  not  complained  of  for  several 
weeks  after  its  Terj  gradoal  oommenoemeni.  The  pain  was 
shortly  followed  by  kws  of  control  over  the  bladder,  at  firsi 

Ssrtial  and  subsequently  complete ;  when  the  urine  began  (o 
ribble  away  involuntarily  the  pain  ceased. 
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At  no  time  darinr  the  coarse  of  the  disease  was  there  any 
large  amount  of  blood  in  the  urine.  In  this  particular,  there- 
fore, the  case  differs  widely  from  what  is  usual  in  the  majority 
of  cases  of  bladder  tumour.  Sir  Henry  Thompson,  in  his  work 
on  Tumours  of  the  Bladder,  says  ''the  earliest  sign  is  mostly 
haemorrhage.  .  .  .  But  in  cases  of  a  malignant  type  pain 
and  frequency  in  passing  water  generally  precede  the  appear- 
ance of  olood,  sometimes  for  a  considerable  period  of  time." 
The  total  duration  of  symptoms  in  the  present  case  was  less 
than  six  months.  It  is  just  possible,  therefore,  that  Sir 
Henry's  statement  respecting  haemorrhage  would  have  been 
borne  out  had  not  the  tumour  been  detected  early  and  eradi- 
cated. In  Sir  Henry's  cases  the  average  duration  of  symptoms 
is  stated  to  have  been  three  years  previous  to  his  being 
consulted. 

2.  The  method  of  operating.  There  are  distinct  advan- 
tages in  the  combination  of  supra-pubic  cystotomy  and  rapid 
dilatation  of  the  female  urethra,  the  chief  being  that  a  mini- 
mum of  dilatation  suffices  while  the  local  disease  can  be  seen 
as  well  as  felt  and  can  be  dealt  with  more  accurately  through 
a  supra-pubic  opening  than  in  any  other  way.  Dilatation  is 
chiefly  valuable  as  a  means  of  exploring  and  arriving  at  a 
sure  diagnosis ;  if  carried  too  far  permanent  incontinence 
of  urine  may  result.  To  avoid  such  a  risk  alone,  therefore, 
the  snpra-pubic  opening  is  valuable.  Besides  this,  however, 
it  permits  the  tumour  and  the  interior  of  the  bladder  to  be 
examined  by  the  eye  as  well  as  with  the  finger.  In  this  case 
a  small  incandescent  electric  light  was  used,  and  answered 
admirably ;  every  part  of  the  bladder  could  be  seen  and  the 
exact  position  of  the  tumour  precisely  determined. 

The  supra-pubic  opening,  especially  in  conjunction  with 
the  electric  light,  facilitates  operative  manceuvres,  and,  as  in  the 
present  case,  allows  the  base  from  which  the  tumour  grows 
to  be  examined  after  the  tumour  has  been  removed,  and  such 
applications  to  be  directly  made  to  it  as  seem  indicated  by  the 
circumstances. 

Especially  in  cases  of  malignant  disease  it  will  help 
to  insure  a  more  complete  removal  of  the  growth,  and 
destruction  of  the  proximal  portion  of  the  pedicle.  In  other 
regions  of  the  body,  when  dealing  with  malignant  disease, 
the  surgeon  cuts  wide  of  the  growth.  It  seems  reasonable  to 
hope  that  an  application  of  the  same  practice,  when  dealing 
with  bladder  tumours,  will  give  a  better  chance  of  cure  and 
certainly   lessen   the   danger   of  recurrence.     A  supra-pubic 


DESCRIPTION  OF  PLATE  IV. 

Dr.  Gibbons'  and  Mr.  Parker's  Case  of  Myomatous  Tumour  of  the 

Bladder. 

Fio.  1. — Appearances  seen  under  the  microscope  in  horizontal  section. 
Interlacing  fasciculi  of  involuntary  muscle-fibre,  the  nuclei  being  very 
long  and  rod-like. 

Fio.  2. — Yertioal  section.  The  nuclei  of  the  fibres  m  seen  in  cross 
section. 
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incision  offers  advantages  over  every  other  in  this  respect,  and 
when  combined  with  the  ose  of  Uie  electric  light  and  the 
electric  cautery  there  is  no  reason  why  complete  extirpation 
should  not  be  thoroaghly  practicable.  In  the  mere  matter  of 
hemorrhage  also  this  combination  will  be  found  useful;  if 
local,  a  pair  of  spring  forceps  could  be  applied ;  if  general, 
ooxing  from  a  large  sorface,  a  suitable  application  of  the  cautery 
can  be  made. 

Lastly,  we  would  draw  attention  to  what  we  consider  the 
advantages  of  the  galvano-^rasenr  over  the  evulsion  operation 
with  forceps.  We  believe  a  more  complete  removal  of  the 
oprowth  is  possible,  and  that  there  is  less  danger  of  tearing  or 
injuring  the  bladder  wall,  and  that  the  operation  is  less  likely 
to  be  followed  by  hemorrhage  and  subsequent  cystitis  from 
decomposing  blood-clot. 

8.  The  incision  into  the  bladder  was  carefully  sutured; 
it  healed  without  a  bad  symptom.  This  appears  to  confirm 
the  riew  advocated  by  one  of  us*  that  the  bladder  should  be 
carefully  sutured  after  supra-pubic  cystotomy  in  all  cases  in 
which  the  bladder  walls  are  found  healthy.  It  has  been  well 
■aid  that  careful  closure  of  a  wound  is  an  essential  part  of 
Kuceees  in  so-called  ''  antiseptic  surgery."  Certain  it  is  that 
there  would  be  no  primary  onion  after  amputations,  abdominal 
and  other  operations,  if  the  edges  of  the  incised  tissues  were 
not  carefully  brought  together,  however  antiseptic  the  wound 
might  be  kept. 

*  "CaladM  in  •  Child  removed  by  Sopra-pabic  (>ftiotoni7,  followed  bj 
Priawy  Uaiom"  Laueti,  Jalj  3rd,  1886. 
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XII. — On  the  Congenital  Absence  of  an  Upper  Lateral 
Incisor  Tooth  as  a  Forerunner  of  Harelip  and 
Cleft  Palate.  With  Cases.  By  R.  Clbmbnt  Lucas, 
B.S.     Read  November  25,  1887. 

THE  tendency  of  deformities  to  repeat  themselves  in  succeed- 
ing generations,  and  even  to  exaggerate  their  defects, 
renders  an  early  recognition  of  their  presence  of  sume  profes- 
sional importance.  The  tenacity  with  which  a  deformity 
once  developed  reasserts  itself,  though  the  blood  be  generation 
after  generation  reinforced  from  sources  free  from  any  such 
tendency,  is  one  of  the  most  interesting  facts  in  heredity. 
In  the  Guy* 8  Hospital  Reports  for  1880 — 1881  I  have  related  the 
history  of  a  family  where  out  of  eighty  descendants  of  a  woman 
who  had  supernumerary  fingers  and  toes  no  less  than  twenty- 
four  or  30  per  cent,  were  similarly  affected.  Several  cases 
have  more  recently  been  traced  and  published  in  the  British 
Medical  Journal.  When  a  large  number  of  reliable  cases  are 
collected  it  is  probable  some  general  rule  may  be  deduced  as 
to  the  relative  frequency  of  its  occurrence  in  males  and 
females,  and  the  reason  a  particular  child  should  be  selected 
to  carry  on  the  deformity  may  possibly  be  discovered.  A 
good  instance  showing  the  hereditary  tendency  to  harelip 
and  cleft  palate  appeared  among  my  out-patients  at  Guy's 
Hospital  on  August  4,  1887.  A  woman  who  had  been  success- 
fully operated  upon  for  cleft  palate  and  harelip  subsequently 
married  and  gave  birth  to  six  children.  The  second  child 
and  the  sixth  presented  the  same  deformity  as  the  mother,  the 
others  escaping.  The  object  of  this  paper  is  not,  however,  to 
discuss  the  repetition  of  a  pronounced  deformity  but  to  point 
out  the  danger  of  a  deformity  only  partially  developea  and 
likely  to  pass  unobserved.  It  has  been  noticed,  and  a  case  is 
figured  in  Bryant's  Surgery,  that  a  slight  gap  or  mark  on  the 
upper  lip  opposite  the  fissure  between  the  incisor  bone  and 
maxilla  may  be  a  forerunner  of  complete  harelip.  I  wish  to 
point  out  (what  I  do  not  think  has  hitherto  been  described) 
that  a  congenital  absence  of  an  upper  lateral  incisor  may  fore- 
tell the  probability  of  cleft  palate  and  harelip  in  a  succeeding 
generation. 
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I  hare  three  obeervrntions  on  this  point.  In  two,  the 
absence  of  the  lateral  incisor  was  observed  in  the  mother,  in 
the  third  the  defect  was  in  the  fttther.  It  will,  of  coarse, 
occur  to  efsrjone  that  nothing  is  more  likely  than  that  an 
incisor  tooth  shonld  haye  decayed  and  have  been  extracted, 
bot  I  have  been  most  careful  to  exclude  this  fallacy.  Both 
the  women  were  certain  that  the  particular  tooth  had  never 
appeared,  and  I  can  vouch  for  the  correctness  of  the  observa- 
tion in  the  man's  case  also. 

Oasi  1.  Conaenital  ahtenee  of  ths  lefl  lateral  inei$or  tooth 
tnmtmiUed  to  Vke  next  aenemtion. — A.  B.,  a  gentleman  of  con- 
siderable mental  development,  was  noticed  as  a  boj  to  have 
no  upper  lateral  incisor  tooth  on  the  left  side.  It  is  certain 
that  no  incisor  tooth  of  the  second  dentition  was  ever  extracted. 
He  has  an  only  child,  a  daughter,  who  presents  the  same  defect 
on  the  same  side.  This  case  shows  that  the  absence  of  the 
tooth  is  to  be  regarded  in  the  light  of  a  malformation  which 
may  be  transmitted,  and  that  the  transmission  may  be  through 
the  opposite  sex. 

Casi  2.  Ahtenee  of  the  right  upper  lateral  ineieor  tooth  in 
the  vuMter  aeeoeiated  icith  harelip  on  the  eame  tide  in  her 
infant, — E.  R.,  set.  25,  brought  her  infant  child  among  my 
out-patients  at  the  Evelina  Hospital  for  Children  in  1883 
suffering  from  harelip  on  the  right  side.  She  had  been 
married  seven  years  and  this  was  her  fifth  child.  The  mother 
has  three  sisters  and  no  defect  has  before  been  noticed  in  any 
of  her  relatives.  There  was  an  interval  of  a  year  and  eight 
months  between  this  child  and  her  last,  and  she  had  continued 
to  suckle  until  she  fell  pregnant  again.  The  mother's  upper 
lip  is  perfectly  normal.  There  is  no  notch  or  scar  upon  it,  out 
her  right  upper  lateral  incisor  tooth  is  absent.  She  is  positive 
that  no  tootn  was  ever  extracted  in  this  situation  and  was  aware 
that  she  had  a  front  tooth  short  of  the  proper  number.  The 
other  teeth  are  well  formed.  The  child  has  an  inguinal  hernia 
on  each  side  and  an  umbilical  one,  but  was  born  at  full  time. 
It  would  seem  that  the  exhaustion  of  the  mother  by  repeated 
preffnancies  and  prolonged  suckling  was  a  faiotor  in  deter* 
mining  the  appearance  of  the  deformity. 

Case  8.  Abeenee  of  the  left  fiffw  lateral  ineieor  tooth 
ta  the  mother,  amooiaied  with  hantip  amd  etefl  palate  m  the 
infant.^U.  8,,  mi,  28,  brought  her  first  child  to  see  me  in 
VOL.  zxi.  & 
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April,  1877,  sufFerinff  from  harelip  and  cleft  palate.  The 
mother  was  one  of  a  large  family  none  of  whom  had  shown 
any  deformity.  A  sister  and  an  aunt  died  of  consumption. 
The  mother  was  a  pale,  delicate-looking  woman.  She  had 
been  married  about  eighteen  months,  and  the  infant,  a  girl, 
was  her  first  child.  She  had  had  no  miscarriage.  There  was 
no  notch  on  her  lip,  but  her  left  upper  lateral  incisor  tooth  Mras 
absent.  She  was  positive  that  no  tooth  had  ever  been  extracted 
from  the  front  of  her  mouth,  though  she  had  lost  one  or  two 
molars.  She  knew  of  no  deformity  in  any  member  of  her 
husband's  family. 

Since  my  observations  were  first  directed  to  this  point  I 
have  examined  a  great  many  mothers  whose  children  had 
deformities  about  the  mouth,  but  these  three  cases  are  all  I 
have  been  able  to  collect  in  which  the  defect  could  be  traced 
to  an  upper  lateral  incisor  tooth.  They  are,  however,  sufficient 
for  the  purpose.  They  distinctly  show  that  there  was  an  arrest 
of  development  in  the  parent,  which  became  transmitted  or 
exaggerated  in  the  offspring.  It  is  not  to  be  supposed  that 
every  child  of  such  a  parent,  or  even  a  large  proportion  of  the 
offspring,  would  suffer,  but  a  study  of  deformities  assures  me 
that  such  defect  once  appearing  would  almost  certainly  re- 
assert itself  in  some  future  generation.  It  is  seldom  that  one 
has  an  opportunity  in  hospital  practice  of  examining  the  father, 
but  it  is  possible,  if  I  had  pursued  the  subject  on  the  male 
side,  I  might  have  been  able  to  collect  other  instances,  since  I 
have  shown  there  may  be  a  cross  inheritance.  These  obser- 
vations have  extended  over  a  period  of  ten  years,  and  the 
cases  found  are  few,  but  the  association  of  these  defects  is  too 
remarkable  for  them  to  be  unrelated,  and  I  believe  the 
deduction  to  be  irrefragable,  viz.  that  the  absence  of  a  lateral 
upper  incisor  tooth  resulting  from  an  arrest  of  development  is 
to  be  regarded  as  a  malformation  closely  related  to  harelip  and 
cleft  palate,  and  capable  of  transmitting  each  or  both  of  these 
deformities  to  a  succeeding  generation. 
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XIII. — On  a  Case  of  Acute  Enlargement  of  the  Thyroid 
Oland  in  a  Child.  By  Thomas  Barlow,  M.D.  Read 
December  9, 1887. 

ON  Aognst  5  last,  I  saw,  with  my  friend  Dr.  McCaskie,  a 
little  boy  whom  he  desired  me  to  look  after,  daring  his 
absence  from  town. 

The  boy  was  8  years  old,  of  previous  g^ood  health,  the  first 
child  of  Toong  and  healthy  parents,  and,  so  far  as  I  could  judge, 
he  had  healthy  surroundings.  Dr.  McCaskie  was  attending 
him  for  a  slight  attack  of  eiythema  nodosum  of  both  legs, 
which  had  been  accompanied  by  so  little  constitutional  distur- 
bance that  the  day  before  I  saw  him,  the  child  had  been  taken 
oat  into  the  park  in  his  perambulator.  On  August  5,  he  had 
complained  of  some  pain  in  the  neck,  and  was  a  little  feverish, 
and  it  was  for  this  reason  that  I  was  asked  to  see  him. 

The  child  was  rather  sparely  built,  but  otherwise  well  deve- 
lopc'd.  In  bed  he  lay  on  either  side,  was  quiet  when  left  alone, 
btit  whimpered  directly  he  was  moved.  \Vhen  raised  into  the 
\r  posture  it  was  evident  that  the  child  had  pain  referred 
^  neck — he  looked  straight  in  front  of  him,  held  his  head 
s  .  -  •  stiff,  and  could  not  be  induced  to  look  round.  There 
Av.  ~  '^*'  .veiling  in  the  middle  line  and  on  both  sides  at  a 
li .    .  below  that  of  the  larynx.     When  the  child  was 

induced  to  swallow,  this  swelling  rose  during  the  act  of 
swallowing.  This  fact,  as  well  as  the  shape  of  the  prominence, 
showed  that  it  was  an  enlargement  of  the  thyroid  gland.  The 
skin  over  it,  was  free  and  not  at  all  reddened  ;  there  was  no 
osdema  and  no  distension  of  veins,  nor  was  there  anj  undue  local 
beat.  The  lymphatic  glands  of  the  neck  and  the  parotid  and 
submaxillary  glands  were  not  enlarged. 

The  child  was  pale  in  the  CMe,  ne  had  a  little  thin,  nasal 
catarrh,  but  his  tonsils  and  pharynx  seemed  natural.  He  cried 
in  rather  a  feeble  way,  but  his  voice  was  not  at  all  hoarse. 
Nothing  abnormal  was  found  in  the  chest  or  in  the  rest  of  the 
body,  except  the  bluish-purple  slight  elevations  on  the  shins, 
the  vestiffw  of  the  erythema  nodosom.  His  axillary  tempera- 
tare  was  lOl^'F.  He  was  ordered  to  oonttnne  the  saline  mixture 
which  he  was  taking,  and  a  cotton-wool  compress  was  applied 
round  his  neok* 
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Next  day,  Aap^ast  6,  the  swelling  had  increased  a  little  in 
the  left  lobe,  bat  the  discomfort  was  not  great  if  he  was  left 
alone.  There  was  some  difficulty  in  getting  him  to  take  food, 
— he  would  only  take  very  small  quantities  at  a  time.  The  nasal 
catarrh  continued.  The  morning  temperature  was  100°,  the 
evening  temperature  102°.  He  was  ordered  a  purgative,  to  be 
followed  by  naif-grain  doses  of  quinine  every  four  hours,  and 
a  compress  of  moist  spongiopiline  to  be  applied  to  his  neck  and 
changed  at  intervals. 

On  the  7th,  the  afternoon  temperature  was  100°,  the  evening 
1 02°.  The  swelling  had  increased  ;  it  was  most  marked  on 
the  left  side.  The  nasal  catarrh  was  still  present.  He  was 
more  difficult  to  feed,  would  only  take  teaspoonfuls  at  a  time, 
but  there  was  no  choking  and  no  regurgitation  through  the 
nostrils.  There  was  also  no  real  dyspnoea.  The  cry  was 
rather  feeble  and  high  pitched,  but  not  in  the  least  hoarse. 
His  urine  contained  pale  lithates,  but  no  albumen. 

On  the  8th,  the  temperature  was  103°  in  the  evening.  The 
swelling  had  increased  somewhat,  but  no  fresh  s3miptoms 
appeared. 

On  the  9th,  the  enlargement  of  the  neck  had  extended 
downwards.  There  was  now  quite  a  columnar  swelling  from 
the  larynx  to  the  upper  margin  of  the  sternum.  The  skin  was 
shiny  but  not  red.  There  was  no  fluctuation  or  local  oedema, 
and  it  was  easy  to  perceive,  by  both  sight  and  touch,  that 
although  the  whole  of  the  thyroid  was  involved,  it  was  the 
left  lobe  which  was  most  enlarged. 

The  child  was  very  difficult  to  feed.  He  had  slept  badly 
and  looked  exceedingly  pale  and  ill.  His  voice  was  still 
feeble,  but  there  was  no  retraction  of  the  chest  walls  and  no 
stridor.  His  slight  nasal  catarrh  continued,  that  is  to  say, 
although  he  did  not  sneeze  there  was  always  a  little  clear, 
non-offensive,  watery  discharge  escaping  from  the  nostrils. 
He  was  free  from  any  joint  or  other  fresh  symptoms,  but  there 
were  still  the  vestiges  of  the  erythema  patches  on  the  shins. 
His  forenoon  temperature  was  over  101°. 

I  felt  certain  there  was  no  suppuration,  but  I  began  to  be 
really  anxious  and  to  fear  that  if  the  swelling  did  not  soon 
subside  some  incision  of  the  deep  fascia  or  other  surgical 
measure  might  be  necessary.  I  therefore  asked  Sir  James 
Paget  to  be  good  enough  to  see  the  child  with  me,  and  he 
entirely  agreed  that  the  swelling  was  an  acute  inflammatory 
one  of  the  thyroid  gland  but  that  there  was  no  reason  to 
suspect  any  suppuration.     He  had  never  seen  such  a  case  in 
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hifl  prevkras  experience.  He  raf^geeted  that,  with  a  view  to 
relieve  tension,  we  should  first  apply  a  leech  over  the  swelling 
in  the  middle  line  and  note  its  result,  and  also  that  we  shonla 
continue  the  quinine.  That  was  accordiuffly  done  and  with 
rery  great  benefit  indeed.  Only  a  single  leech  was  applied, 
but  it  drew  a  considerable  amount  of  blood.  The  child  was 
evidently  more  comfortable  afterwards ;  he  swallowed  better, 
his  evening  temperature  was  100°,  and  he  slept  fairly. 

The  highest  temperature  on  the  10th  was  99°,  and  after 
this  it  was  not  above  normal.  As  far  as  could  be  judged,  the 
swelling  was  a  little  lessened,  and  the  boy  was  vastly  more 
comfortable ;  he  swallowed  better,  his  voice  was  louder,  and 
his  urino  was  quite  natural. 

During  the  next  five  days  the  swelling  gradually  lessened. 
The  only  points  of  importance  were,  first,  the  continuance  of 
the  slight  nasal  catarrh ;  second,  that  the  temperature  became 
subnormal  in  the  evening,  and  that  on  two  nights  he  became 
rather  collapsed  and  required  a  little  stimulant;  and  third, 
that  his  pallor  increased.  He  was  ordered  some  raw-meat 
juice,  in  addition  to  pounded  fish  or  chicken,  and  subsequently 
some  iron.  During  my  enforced  absence  from  town,  my  col- 
leagne  Dr.  Money  was  kind  enough  to  see  him  three  times. 
On  the  16th  Dr.  Money  still  found  a  very  slight  enlargement 
of  the  thyroid  present,  but,  as  before,  rather  more  in  the  left 
lobe  than  elsewhere. 

He  was  taken  to  Folkestone  on  the  20th,  and  returned  on 
September  10,  when  I  saw  him  again,  and  found  his  neck 
natorml  in  every  respect,  and  his  colour  and  general  nutrition 
good.  I  confess  that  I  was  much  relieved,  for  I  thought  it 
jost  possible  that  such  a  condition  might  lead  to  atrophy  of 
the  tnyroid  and  mvxcodema. 

Dr.  McCaskie  has  told  me  that  since  that  time  the  boy's 
health  has  been  excellent,  but  it  will  be  important  to  note  his 
further  development. 

BemarJu.— It  is  clear,  for  the  reasons  which  I  have  men- 
tioned, vis.  the  form  and  position  of  the  tumour,  and  the  fact 
that  it  ascended  dnring  deglutition,  that  this  case  was  one  of 
enlarp^ement  of  the  thyroid  gland,  and  as  the  severe  symptoms 
culminated  in  about  four  days,  and  the  total  duration  of  the 
swelling  was  probably  little  more  than  a  fortnight,  it  may 
fairly  be  csllea  one  of  acute  enlargement  of  the  tnyroid,  and 
a  condition  quite  apart  from  goitre  properly  so  called.  As 
Sir  James  ragei  had  never  seen  saoh  a  case,  and  as  Dr. 
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Semon,  though  familiar  with  the  condition  as  recorded  in 
literature,  informs  me  ho  has  never  had  an  example  under  his 
own  obsenration,  I  am  right,  I  think,  in  considering  it  a  very 
rare  disease  in  this  country.  What  the  intimate  nature  of  the 
enlargement  was,  and  what  its  etiology,  must  remain,  I  thiuk, 
matters  of  speculation. 

I  may  briefly  mention  some  points  which  I  have  learnt 
from  friends  and  books  bearing  on  the  case  in  question : 

My  colleague  Dr.  Poore  informs  me  that  some  time  ago  he 
had  a  case  of  a  youth,  set.  20,  the  subject  of  congenital  syphilis, 
who  had  ozasna  and  an  enlargement  of  the  thyroid,  which  the 
youth  stated  had  occurred  suddenly,  and  further  that  he  had 
experienced  this  sudden  enlargement  on  previous  occasions. 
The  ozi89na  was  cured  and  the  thyroid  subsided,  and  has  not 
increased  again  in  size.  The  temperature  was  not  taken,  but 
Dr.  Poore  thinks  his  patient  was  not  febrile,  and,  moreover,  he 
was  not  ill  enough  to  remain  away  from  his  work. 

Dr.  Poore  had  also  a  case  in  a  medical  student,  of  acute 
enlargement  of  the  thyroid  associated  with  a  severe  attack  of 
hospital  sore-throat. 

My  colleague  Dr.  Money  has  informed  me  of  a  case  of  a 
young  lady,  who  has  had  repeated  attacks  of  acute  and  sub- 
acute rheumatism,  with  heart  disease  and  erythema  papulatum 
and  erythema  marginatum,  and  who  when  convalescing  frotn 
one  attack  woke  in  the  morning  with  a  sense  of  discomfort  in 
the  throat.  This  was  found  to  be  accompanied  by  a  distinct 
enlargement  of  the  thyroid,  pressure  on  which  caused  pain 
and  revealed  some  induration.  The  temperature  was  slightly 
raised,  but  there  was  no  other  abnormal  sign.  The  tender- 
ness, discomfort  and  slight  pyrexia  disappeared  in  two  days, 
but  there  was  a  little  undue  prominence  of  the  thyroid  for 
a  week,  and.  Dr.  Money  thought,  a  little  undue  hardness  for 
another  week.  In  this  case  menstruation  had  occurred  two 
weeks  previously,  and  was  repeated  two  weeks  subsequently 
at  the  proper  date. 

I  pass  now  to  a  brief  resume  of  what  I  have  been  able  to 
learn  from  medical  literature. 

LUcke,  in  Pitha  and  Billroth's  Surgery,  gives  a  chapter  on 
"  Acute  Inflammation  of  the  Thyroid,"  in  which  he  divides 
the  varieties  found  into  idiopathic,  traumatic,  and  metastatic. 
The  idiopathic  form,  which  he  says  is  extremely  rare,  occurs 
by  preference  in  young  people  about  puberty.  The  etiology 
is  very  obscure,  but  the  cases  seem  frequently  to  be  associated 
with  exposure  to  severe  changes  of  temperature. 
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The  tjniptoms,  besides  the  local  swelling,  are  pjrezia, 
moderate  dysphagia,  pain  on  movement  and  pressure,  some 
dyspnoea,  and  in  the  later  stages  some  enlargement  of  the 
Teins  of  the  neck  and  cyanosis.  These  cases  end  either  in 
resolntion,  soppnration,  or  gangrene. 

The  duration  of  the  cases  which  resolve  varies  between 
two  to  three  days  and  many  weeks.  The  traamatic  variety 
naoally  suppurates.  The  metastatic  form  follows  or  accom- 
panies typhus,  pyasmia  and  the  puerperal  state,  and  usually 
sapporates.  Of  this  suppurative  form  I  may  mention  that  I 
saw  an  example  some  years  ago  under  the  care  of  my  friend 
Mr.  Frank  Roberts,  which  occurred  in  the  course  of  a  severe 
attack  of  erysipelas  in  a  child. 

The  Frencn  writers  on  military  surgery  have  recorded 
many  epidemics  of  acute  enlargement  of  the  thyroid  occurring 
in  ffarrisons,  and  Viry  and  Kichard,  who  reported  on  the 
BdSort  epidemic  in  1877,  maintain  that  the  disease  has  no 
relation  to  ordinary  goitre,  and  that  it  properly  belongs 
to  the  acate  specifics.  The  resemblance  to  mumps  appears 
to  have  strock  several  of  the  French  writers,  and  1  con- 
fess that  resemblance  to  this  disease  continually  recurred 
to  my  mind  in  watching  my  case.  The  military  cases  are 
reported  in  so  meagre  a  fashion  in  regard  to  clinical  detail 
that  they  do  not  help  ns  much.  Many  of  the  cases  seem  to  have 
lasted  about  nineteen  days  and  taken  about  a  month  to  con- 
valesce. 

There  have  been  some  extremely  interesting  cases  pub- 
lished during  the  last  few  vears  bearing  on  the  association  of 
aonte  enlargement  of  the  tnvroid  with  rheumatism. 

Mollidre,  of,  Lyons  was  the  first  to  record  in  1878  a  case  of 
acate  thyroiditis  supervening  on  acute  rheumatism  when  all 
the  joints  had  ceased  to  be  painful.  The  course  of  the  tem- 
perature, he  says,  was  simiUu:  during  the  thyroid  affection  to 
that  of  the  arthritic  attMik. 

Vulpian  had  a  oase  in  1877  of  acute  slightly  febrile 
enlargement  of  the  thyroid  following  immediately  on  arthritis 
of  fingers  and  generalised  pains. 

Ravmond  auo  has  had  two  cases  of  acute  enlargement  of 
thyroia  with  sli^t  fever  acoomnanying  multiple  arthritis.* 

It  is  interesting  to  observe  tnat  in  these  French  rheumatic 

I,  as  well  as  in  Dr.  Money's  case,  the  symptoms  to  which 
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the  thyroid  enlargement  gave  rise  were  not  very  severe,  the 
constitutioual  distnrbance  slight,  and  their  duration  was  not 
gpreater  than  forty-eight  hours,  although  slight  enlargement 
of  the  gland  might  continue  for  a  few  days. 

Finally,  I  must  mention  that  two  cases  of  acute  enlarge- 
ment of  the  thyroid  have  been  recorded  as  occurring  in  asso- 
ciation with  ague.  Both  rapidly  subsided  under  strong  doses 
of  quinine.  One  of  these  is  recorded  by  Zesas,  of  Berne,  the 
other  by  Dr.  A.  H.  Smith,  an  American  physician. 

In  which  group  should  my  case  be  placed  f  It  was  not 
epidemic  because  no  other  member  of  the  household  took  it. 
It  was  not  malarial  because  there  was  no  enlargement  of  the 
spleen  or  other  sign  of  ague.  No  doubt  the  immediately  pre- 
ceding erythema  nodosum  suggests  a  relation  to  rheumatism, 
but  it  ought  to  be  considered  that  there  was  no  other  rheu- 
matic manifestation  whatever,  e.  a.  no  morbus  cordis,  no 
arthritis,  &c.  Further,  the  thyroid  affection  seems  to  have 
been  much  more  severe,  and  to  have  given  rise  to  more  severe 
constitutional  disturbance  than  obtained  in  the  undoubtedly 
rheumatic  cases. 

On  the  whole,  I  am  inclined  to  place  the  case  provisionally 
in  Liicke's  first  group,  viz.  as  one  of  the  idiopathic  set,  and  to 
connect  its  etiology  with  the  exposure  to  cold  when  the  child 
was  barely  recovered  from  the  attack  of  erythema  nodosum, 
which  ailment,  though  insignificant  in  its  local  manifestations, 
is  often  followed  by  much  anaemia  and  debility. 
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XIV. — Case  of  Hydatid  Cyst  of  Left  Lobe  of  Liver : 
BadiccU  Cure  by  Operation.  By  Sidney  Coupland, 
M.D.     Bead  December  9,  1887. 

THE  case  here  related  is  remarkable  from  the  htct  of  the 
difficulty  which  surrounded  its  diagnosis,  and  from  the 
comparatively  early  stage  at  which  it  shows  that  a  hydatid 
cyst  in  the  liver  may  be  radically  extirpated.  It  is  not 
intended  to  advocate  such  a  measure  in  every  case  of  non- 
snpparating  hydatid,  which  may  mostly  be  effectively  dealt 
with  by  simpler  means.  But  at  any  rate  it  demonstrates  the 
ease  and  harmlessness  of  the  more  radical  procedure,  and  is, 
moreover,  an  illusto«tion  of  the  value  of  an  exploratory  inci- 
sion in  obscure  abdominal  affections. 

Walter  8.,  mi.  17,  a  tall,  rather  pallid,  spare  and  some- 
what effeminateyouth,  was  admitted  into  Hertford  Ward  of 
the  Middlesex  Hospital  on  January  22,  1 887.  He  complained 
of  weakness  which  had  gradually  increased  so  that  he  was 
obliged  to  give  up  his  work,  that  of  French  polishing.  He 
had  oeen  auing  for  two  years,  and  had  suffered  considerably 
from  constipation,  whilst  for  the  past  three  months  he  had 
noticed  a  small  "  lump  in  the  stomach,"  not  painful,  and  said 
that  since  then  he  had  become  much  weaker. 

He  was  one  of  a  family  of  seven  children,  three  of  whom 
were  dead,  including  a  brother  who  had  died  from  diabetes, 
and  a  tigier  from  consumption.  His  father,  who  had  been 
mentaUv  deranged,  was  also  dead,  but  the  surviving  members 
enjoyed  good  health. 

The  lad  himself  had  always  been  well  up  to  two  years  a^. 
He  waa  very  reterved  and  listlees,  and  notning  more  definite 
could  be  elicited  of  his  ailment  than  the  foregoing  statement* 
It  should,  perbapa,  be  added  that  there  was  no  evidence  of 
syphilis,  either  congenital  or  acquired,  in  the  case. 

The  pulse  was  soft,  regular,  compressible.  The  tempera- 
ture normal.  Nothing  abnormal  m  the  thoracic  physical 
■igns.  The  tongue  was  thinly  coated  ;  appetite  fiur;  bowels 
confined  ;  no  vomiting  and  no  jaundice. 

The  abdomen  waa  not  distended,  its  walls  were  firm  and 
resisting.  In  the  epigastrium,  just  to  the  left  of  the  middle 
lino,  one  inch  below  the  tip  of  xiphoid,  there  projected  a  small, 
nodular  swelling,  the  nae  of  a  Barcelona  nut.    This  felt  very 
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hard  and  was  'slightly  tender,  but  only  occasionally  painful. 
^Vhon  it  was  firmly  pressed  the  patient  had  a  sense  of  naosea. 
It  was  obviously  beneath  the  abdominal  walV,  and  not  adherent 
to  it,  whilst  the  remarkable  degree  to  which  it  descended  with 
inspiration  pointed  in  favour  of  its  connection  with  the  liver 
ratner  than  with  the  stomach.  Moreover,  the  area  of  hepatic 
dulncss,  which  was  not  abnormal  in  size,  involved  the  region 
in  which  the  nodule  was  situated,  but  did  not  extend  below  it. 
The  small  portion  of  the  surface  of  the  liver  that  presented  in 
the  costal  angle  was  smooth ;  the  right  lobe  did  not  extend 
below  the  ribs  (vide  Fig.  3).  Another  feature  of  the  swelling 
was  its  obvious  pulsation  synchronous  with  the  heart-beat. 
This  pulstition  could  be  seen  as  well  as  felt  only  during  expira- 
tion, and  it  was  unaltered  when  the  patient  assumed  the  prone 
position.  It  was  a  simple  forward,  non-expansile  pulsation, 
evidently  communicated. 

The  urine  was  phosphatic,  free  from  albumen  or  sugar, 
its  sp.  gr.  1030. 

The  nature  of  the  nodule  being  so  obscure,  and  the  rela- 
tion its  existence  bore  to  the  lad^s  general  condition  being 
quite  undetermined,  it  was  decided  to  watch  the  course  of 
events.  For  a  month  no  change  was  observed.  His  strength 
was  not  impaired  to  any  greater  degree,  and  as  to  emaciation 
he  gained,  if  anything,  a  few  pounds  in  weight.  He  was 
allowed  up,  and  had  ordinary  diet.  Ho  had  no  dyspeptic 
symptoms,  and  the  constipation  became  less  troublesome,  but 
he  still  remained  passive  and  listless,  and  one  was  forced  to 
conclude  that  the  existence  of  the  swelling  had  an  effect 
rather  on  his  mental  than  his  physical  state.  That  the  latter 
had  not  been  deteriorated  was  one  out  of  many  reasons 
which  declared  against  its  being  connected  with  the  stomach. 
But  no  further  light  could  be  thrown  upon  its  nature.  At 
the  end  of  a  month  it  was  neither  more  nor  less  obvious  than 
on  admission,  the  only  point  in  this  respect  being  that  it  was 
always  more  prominent  when  the  stomach  was  empty  than 
when  it  was  distended,  probably  because  the  liver  was  then 
pushed  upwards  under  the  ribs.  The  mobility  with  respira- 
tion and  the  pulsation  were  as  marked  as  ever. 

That  it  had  undergone  no  change  either  in  size  or  con- 
sistence was  in  favour  of  its  being  either  an  innocuous  growth, 
or  an  obsolete  and  shrivelled,  possibly  calcified,  hydatid  cyst. 
That  it  was  not  a  gumma  was  evident,  not  only  from  the 
absence  of  any  syphilitic  history,  but  from  the  fact  that  a 
course  of  iodide  of  potassium  had  no  effect  upon  it.     On  more 
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than  one  ocoanon  the  idea  of  an  exploratory  incision  waa 
entertained. 


FlO.  8. — Dfaifram  sbowiag  arw  of  bep«ttc  dalnm  tod  tit*  of  nodale. 

The  note  on  March  1 7,  with  respect  to  the  tamonr,  mns  : 
"  The  twellinff  has  hardlj  altered  at  all  since  admission.  It  is 
visible  throng  the  parietet  except  when  the  stomach  is  dis- 
tended. It  18  hard  and  nodular,  the  projecting  portion  not 
being  larger  than  a  Barcelona  nut.  Its  mobility  is  as  marked 
as  ever.  It  is  now  Ijin^  to  the  right  of  the  middle  line,  and 
descends  with  respiratoon  to  the  extent  of  nearly  2  inches 
Tertically.     During  expiration  it  is  pulsatile  (communicated 

f)robably  from  the  heart).  It  has  often  been  observed  to  the 
eft  of  Uie  middle  line,  even  when  he  is  lying  on  his  back. 
When  he  lies  on  the  rifht  side  it  disappears,  when  on  the  left 
it  seems  to  oass  beneath  the  ribs." 

About  this  time  he  complained  of  pain  at  the  seat  of  the 
tumour,  and  as  this  symptom  did  not  aoato,  it  was  resolved  to 
undertake  the  exploration,  in  which  my  colleagne  Mr.  Oonld 
folly  conoarred. 
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Accordingly,  on  March  24,  Mr.  Goald  performed  the  opera- 
tion. The  surface  of  the  abdomen  having  been  thoroughly 
washed  over  with  sublimate  solution  (1  in  2000),  an  incision, 
3  inches  long,  was  made  through  the  linea  alba  from  the 
xiphoid  downwards.  On  opening  the  peritoneum,  the  left 
lobe  of  the  liver  came  into  view,  and  emerging  from  its  upper 
surface,  about  half  an  inch  from  the  lower  margin,  there  pro* 
jected  a  rounded  mass  the  si/.e  of  a  chestnut,  of  a  greyish 
colour,  contrasting  with  the  liver-substance  which  closely 
surrounded  it.  On  passing  the  finger  beneath  the  liver  a 
much  larger  swelling  the  size  of  an  orange,  smooth  and 
rounded,  could  be  felt  projecting  from  the  inferior  surface  of 
the  lobe ;  and  it  was  easily  seen  on  tilting  up  the  lobe.  The 
cystic  nature  of  the  tumour  was  now  evident,  and  that  it 
traversed  the  whole  thickness  of  the  lobe  was  shown  by 
fluctuation  being  transmitted  from  the  nodule  in  front  to  the 
swelling  behind.  By  means  of  the  aspirator  the  cyst  was 
emptied  of  its  contents,  a  clear  colourless  fluid.  The  cyst 
was  stitched  by  fine  catgut  to  the  peritoneum  on  all  sides, 
and  then  sutured  to  the  abdominal  wall.  It  was  then  incised, 
the  edges  of  the  cyst  wall  being  again  stitched  to  the  peri- 
toneum. A  drainage-tube  was  inserted,  and  a  pad  of  sal- 
alembroth  wool  placed  over  the  wound. 

The  fluid  had  all  the  characters  of  hydatid  fluid,  and 
deposited  a  sediment  which  contained  a  very  large  number  of 
scolices. 

For  a  few  days  there  was  slight  febrile  reaction  (maximum 
temperature  101*4°),  a  small  amount  of  abdominal  pain,  and  a 
faint  degree  of  icterus,  but  no  symptoms  to  cause  anxiety. 
The  cavity  was  irrigated  daily  with  sublimate  solution,  the 
amount  of  discharge  being  about  1  oz. 

On  April  3,  a  collapsed  cyst  was  extruded  during  the 
irrigation.  It  was  apparently  entire,  no  trace  of  an  opening 
being  visible,  and  was  about  the  size  of  a  Tangerine  orange. 
Its  wall  was  gelatinous  in  appearance,  and  was  readily  torn ; 
it  was  laminated.  On  incision  it  was  found  to  contain  two  or 
three  daughter  cysts  as  large  as  nuts,  whilst  its  lining  mem- 
brane was  richly  studded  with  adherent  scolices. 

The  discharge  now  became  faintly  bile  stained,  and  two 
days  later  (April  5)  the  whole  of  the  tough,  fibrous,  adventitious 
cyst  was  similarly  discharged  through  the  wound.  This  cyst 
presented  an  incised  opening  about  one  inch  in  length,  with 
at  a  short  distance  on  each  side  the  orifices  of  the  punctures 
made  by  the  sutures.     There  was  now  left  a  ragged  cavity 
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aboat  an  inch  in  depth,  the  discharge  from  which  was  slightly 
bile  stained  ;  itrapialy  contracted*  and  on  the  13th  the  patient 
was  allowed  to  get  up,  a  small  sinus  only  remaining.  On  the 
88ih  he  left  for  a  convalescent  home. 

On  his  return  he  was  seen  on  May  21.  He  was  looking 
bright  and  well,  and  had  to  a  considerable  extent  lost  his 
former  inanimate  appearance.  A  cicatrix  8  inches  long 
extended  from  the  xiphoid,  much  puckered  at  its  lower 
extremity,  at  which  point  the  abdominal  wall  was  retracted 
with  every  cardiac  beat  during  expiration.  The  liver  dulneaa 
did  not  extend  below  the  costal  arch  or  the  xiphoid,  and  reached 
but  a  very  short  distance  to  the  left  of  the  middle  line. 

This  case  is  mainly  interesting  from  the  obscurity  of  its 
diagnosis,  and  the  fortunate,  if  unforeseen,  issue  of  an  explora- 
tory operation  undertaken  mainly  with  a  view  to  diagnosis. 
That  there  was  a  tumour  in  the  substance  of  the  left  lobe  of 
the  liver,  or  on  its  sur&UM,  was  fairly  obvious  from  the  phy- 
sical signs,  and  that  it  was  probably  of  much  larger  size  than 
was  apparent  to  the  eve  and  finger  was  suggested  by  the 
transmitted  cardiac  pulsation.  The  hard  nodular  character 
of  the  projecting  mass,  and  its  remaining  stationary  for  so 
long,  seemed  to  tell  against  its  being  an  active  growth  or  a 
living  hydatid,  although  that  it  might  have  been  a  shrivelled 
hydatid  was  thought  very  possible.  It  proved,  however,  to 
be  living,  and  in  a  comparatively  early  stage  for  surgical 
intervention.  Indeed,  a  simple  puncture  with  evacuation  of 
its  contents  might  have  sufficea  to  have  cured  it,  but  the 
apparently  solid  nature  of  the  nodule  precluded  the  idea  of 
aspiration.  For  the  patient  the  operation  was  highly  satis- 
factory, for  it  has  radically  cured  nim  of  the  disease,  whilst 
delay  would  have  rendered  him  liable  to  the  risk  of  rupture  or 
snpppration. 

Hydatid  tumours  are  far  less  common  in  the  left  lobe  than 
in  the  right,  a  difference  that  may  mainly  depend  on  the  freer 
access  to  the  larger  lobe  by  means  of  the  blood-channels.  It 
is  instmciire  that  the  hydatid  cyst  itself  must  have  collapsed 
and  detached  iteelf  from  the  adventitions  cyst  directly  the 
contents  were  evacuated ;  for  the  true  cyst  was  entire,  and  it 
was  only  the  fibrous  wall  that  was  incised.  There  must 
therefore  be  but  very  slight  if  any  actual  organic  connection 
between  the  ectocytt  and  the  adventitious  cyst  wall,  which 
may  explain  the  good  effects  of  simple  puncture  in  killing  the 
parasite.  I  do  not  suppose  that  it  has  often  happened  tmit  so 
small  a  cyst  as  this  has  boon  extirpated  from  the  liver. 
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XV. — A  Case  of  Hydatid  Cyat  projecting  from  eonvem 
sufface  of  Liver  and  encroaching  on  Thorax  :  Incision 
and  drainage  throttgh  the  pleural  space :  Recovery. 
By  Edmund  Owen,  M.B.  Introduced  by  the 
Pbbsident.     Read  December  9,  1887. 

AC,  a  married  woman,  who  was  bora  in  London,  and  had 
•  lived  there  all  her  life,  came  under  Dr.  Broadbent's  care 
on  May  12,  1886.  With  the  exception  of  an  attack  of  pleurisy 
of  the  right  side  two  years  previously  she  had  had  no 
particular  illness.  She  was  admitted  on  account  of  frequent 
attacks  of  vomiting,  and  of  pains  in  the  right  hypochondriac 
region. 

The  liver  was  involved  in  a  hard,  smooth,  non-fluctuating 
tumour,  which,  in  addition  to  thrusting  the  base  of  the  lung 
up  to  the  fourth  rib,  and  causing  a  bulging  of  the  lower  ribs 
01  the  right  side,  extended  as  a  dull  mass  almost  to  the 
umbilicus.  On  account  of  the  hardness,  smoothness,  and  appa- 
rent solidity  of  the  hepatic  mass,  there  was  at  first  doubt  as  to 
its  exact  nature ;  it  did  not  move  in  respiration  nor  with  change 
of  position  of  the  patient. 

On  May  27,  on  exploring  with  the  aspirator  in  the  middle 
line,  about  2  inches  below  the  ensiform  cartilage,  36  oz.  of 
colourless  hydatid  fluid  were  withdrawn,  but  no  booklets  were 
to  be  found  in  it. 

The  tumour  receded  from  the  epigastrium  after  this 
operation,  but  still  there  was  pain  in  the  region  of  the  liver, 
and  on  June  14,  a  needle  was  inserted  below  the  right  scapula, 
but  no  fluid  was  obtained.  Dulness  gradually  extendea  up- 
wards into  the  right  mammary  region,  until  a  distinct  convex 
projection  could  be  made  out  by  percussion,  the  summit  of 
which  nearly  corresponded  with  the  nipple.  The  aspirator- 
needle  was  passed  into  the  base  of  this  projection,  through  the 
seventh  space  in  the  nipple  line,  68  oz.  of  fluid  being  withdrawn; 
this  was  bile  stained  and  contained  booklets  and  albumen. 
The  dulness  disappeared  with  the  removal  of  the  fluid. 

It  was  noted  that  as  the  enlargement  returned  it  did  not 
take  place  downwards,  as  at  first,  but  upwards ;  and  an 
aspiration  attempted  later,  during  Dr.  Broadbent's  absence, 
1  \  inches  below  the  xiphoid  cartilage,  in  the  middle  line,  did 
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not  reach  flnid,  althoaffh  the  tumour  at  that  time  extended  to 
the  left  and  eyen  raisM  the  heart. 

Early  in  September  the  waa  reoeived  into  the  Middlesex  Hoa- 

Sital,  during  toe  closore  of  the  wards  of  St.  Mary's  for  repairs. 
>n  readmission  into  St.  Mary's,  October  25,  it  was  foona  that 
the  rounded  projection  in  the  nipple  line  had  not  returned, 
bat  that  dolness  was  continued  upwards  from  the  liver  on  the 
lateral  aspect  of  the  chest,  and  as  this  increased,  on  November 
18  aspiration  was  again  performed,  the  needle  being  intro- 
duced below  the  seventh  rib  in  the  mid-axillary  line,  and 
40  oa.  of  bile-stained  pus  containing  hooklets  were  withdrawn. 
Local  peritonitis  followed  this  operation,  ushered  in  by  pro- 
Inusted  vomiting,  and  attended  with  severe  pain. 

In  the  beginning  of  the  present  year  Dr.  Broadbent  asked 
me  to  see  the  case  with  him,  and  on  January  6  I  made  an  aspi- 
ration, passing  the  needle  from  below  the  ribs  obliquely 
upwards.  Fluid  was  reached,  but  at  some  depth,  and  much 
shock  and  vomiting  followed. 

The  dulness  continued  to  ascend,  and  there  was  fear  lest 
the  cyst  should  burst  through  the  diaphragm.  It  was  agreed, 
therefore,  that  it  should  be  incised  ana  drained.  The  surgeon 
was  in  favour  of  effecting  this  from  the  abdominal  side  ;  the 
physician  advised  attack  through  the  thoracic  wall,  trusting 
ihat  as  the  lung  had  long  been  out  of  the  way,  the  phrenic 
plenia  might  be  found  adherent  to  the  costal  layer.  Ulti- 
mately it  was  agreed  that  when  the  woman  was  on  the 
operating  table,  and  anassthetised,  the  depth  of  the  fluid  from 
the  surface  of  the  body  should  be  measured  by  exploratory 
aspirations  in  the  two  regions,  and  that  if  the  tumour 
appeared  to  be  fturly  accessible  from  below,  the  abdominal 
route  should  be  ohosen. 

On  February  14,  after  duly  exploring,  there  waa  nothing 
for  it  but  to  make  the  incision  in  tne  eighth  intercostal  space, 
just  behind  the  anterior  axillary  line.  As  soon  as  the  costal 
pleura  was  divided,  air  rushed  freely  in  with  a  very  audible 
sound,  and,  the  finger  being  introduced,  the  diaphnra  waa 
at  once  felt  bulging  up  along  the  inner  surface  of  the  ribs, 
whilst  the  lung  had  retired  beyond  reach.  The  intercostal 
space,  which  was  fairly  roomy,  was  forcibly  widened,  but  it 
was  not  thought  necessary  to  excise  a  piece  of  rib.  The 
phrenic  pleura  and  the  diaphraffin  were  then  carefully  inoised, 
and  the  abdominal  o^st  waa  cusooyered.  A  certain  amount 
of  its  oontenta  was  withdrawn  by  aspiration,  so  as  to  retiava 
its  tensicm  and  to  permit  of  some  of  the  face  d  the  sao  baiog 
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drawn  throogh  the  diaphragm,  and  across  the  shallow  pleural 
oayity  to  the  skin  wound,  to  which  it  was  seonred  by  four 
hare>lip  pins. 

Thns  the  pleural  wounds  were  placed  in  mutual  contact, 
and  it  was  arranged  that  when  they  had  become  firmly  glued 
together  by  adhesive  inflammation,  so  that  there  would  be  no 
risk  of  leakage  into  the  pleural  cavity,  the  cyst  should  be 
incised  and  drained.  Warm  carbolised  water  was  used  during 
the  operation,  and  the  wound  was  dressed  with  iodoform  and 
with  pads  of  wood  wool. 

On  the  fourth  day  the  dressings  were  removed.  (The 
temperature  had  not  reached  100°  F.)  The  wound  was  clean, 
the  pleural  surfaces  were  firmly  adherent,  and  bright  granula- 
tions covered  the  exposed  part  of  the  cyst.  Ou  incising  the 
cyst,  28  oz.  of  bile- stained  fluid  escaped,  together  with  thick 

{)ieces  of  cyst  walls  like  so  much  rotten  wash-leather.  A 
arge  flanged  drainage-tube  was  inserted,  and  the  cavity  was 
washed  out  with  warm  iodine  water,  decolourised  by  carbolic 
acid.  Every  day,  and  as  often  as  was  necessary,  the  dressings 
were  changed,  and  the  contracting  cavity  was  washed  out, 
enormous  pieces  of  thick  cyst  walls  constantly  escaping.     The 

Eatient's  recovery  was  uninterrupted,  and  when  she  presented 
erself  at  the  hospital  the  other  day  she  was  looking  well  and 
strong.  For  some  time  after  the  operation  the  pleural  cavity 
contained  a  good  deal  of  air  and  a  small  amount  of  fluid,  but 
Dr.  Broad  bent  informs  me  that  these  conditions  have  long 
since  passed  away,  and  that  the  base  of  the  lung  has  descended 
to  its  proper  level. 

This  case  in  is  many  respects  parallel  to  one  which  Mr. 
Godlee  reported  at  the  Dublin  meeting  of  the  British  Medical 
Association,*  in  which,  in  June  last,  he  attacked  and  success- 
fully drained  a  hepatic  abscess  through  the  pleural  space. 
He  removed  1^  inches  of  the  ninth  rib,  and  having  incised 
the  costal  pleura,  stitched  the  phrenic  pleura  to  the  margin  of 
the  wound.  The  diaphragm  was  then  incised,  and  the 
peritoneal  cavity  being  found  obliterated  at  that  region  the 
abscess  was  opened  and  drained. 

It  is  a  question,  perhaps,  whether  a  hepatic  abscess  or 
hydatid  cyst,  or  a  pulmonary  abscess  should  be  opened  up  on 
the  occasion  of  incising  and  stitching  the  pleura,  or  whether 
the  risk  of  leakage  occurring  into  the  pleural  space  is  not 
diminished  by  waiting  until  the  wound  track  has  been  shut 

•  Brit.  Med.  Jourm.,  Oct.  22,  1887. 
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out  by  adhesive  inflammation.  For  my  own  part,  I  prefer  to 
adopt  the  latter  procedure. 

Then  comes  the  qnestion,  How  long  does  it  take  for  the 
woQuded  serous  surfaces  to  become  securely  glued  together  ? 
This  is  a  matter  on  which  vivisection  ought  to  throw  some 
light — The  time  may  possibly  be  measured  by  hours  rather 
than  days. 

Lsstly,  in  the  technique  of  the  operation,  it  may  be  well  to 
call  attention  to  the  extreme  handiness  and  value  of  hare-lip 
pins,  instead  of  sutures,  in  the  fixation  of  the  pleural  surfaces. 
Even  were  it  a  question  of  fixing  the  lung  itself  agaiust  the 
thoracic  wall,  I  would  prefer  to  use  the  slender  steel  pins. 

I  venture  to  think  that  this  account  may  be  considered  a  not 
unimportant  addition  to  the  comparatively  small  collection  of 
cases  in  which  the  surgeon  has  operated  across  a  healthy 
plenral  space.  Such  a  measure  could  hardly  have  been  justified, 
even  if  it  had  been  imagined,  in  the  pre-Listerian  era.  Now, 
however,  it  would  seem  that  a  "careful"  surgeon — I  use  the 
adjective  in  the  sense  in  which  Mr.  Savory  employs  it — need 
have  as  little  dread  of  operating  through  a  healthy  pleura  as 
of  opening  up  the  peritoneum,  the  knee-joint,  or  the  cavity  of 
the  arachnoia. 


VOL.  Zll. 
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XVI. — Peculiar  mode  of  Rupture  of  a  Hydatid  Cyst. 
With  Case.  By  Frederick  Treves.  Read  De- 
ceniher9,  1887. 

A  WOMAN,  8Bt.  21,  wa8  admitted  into  the  London  Hospital 
under  my  care  on  December  27,  1886,  with  the  follow- 
ing history. 

At  mianight  on  Christmas  Day  she  was  "romping"  with 
a  party  of  friends.  During  the  progress  of  the  amusement 
her  husband,  in  a  moment  of  exuberant  affection,  seized  her 
round  the  waist  from  behind  and  hugged  her.  While  thus 
holding  her  he  lifted  her  once  or  twice  from  the  ground.  An 
unexpected  effect  followed  :  the  woman  on  being  released  fell 
to  the  ground,  complaining  of  great  pain  in  her  abdomen  and 
extreme  faintness.  She  was  at  once  carried  to  bed,  but  she 
could  not  bear  to  have  her  clothes  removed  nor  to  lie  down. 
She  sat  up  all  night  in  great  pain  and  vomited  once.  On  the 
following  morning  she  took  some  castor-oil,  which  was  at  once 
vomited.  During  the  day  the  pain  continued  and  she  was 
sick  three  times.  About  noon  on  this  day  it  was  noticed  that 
the  abdomen  was  swelling,  the  swelling  being  limited  to  the 
region  about  the  margin  of  the  right  ribs.  During  the  day 
and  the  night  of  the  26th  the  patient  remained  in  a  sit- 
ting position.  She  ceased  to  be  sick,  but  the  abdominal 
pain,  which  was  persistent  and  not  like  colic,  continued  and 
entirely  prevented  her  from  sleeping.  The  abdomen  became 
more  swollen  and  exceedingly  tender.  On  the  following 
morning,  the  27th,  she  came  to  the  hospital,  thirty-five  hours 
after  the  injury. 

During  these  thirty-five  hours  she  had  not  slept,  had  taken 
no  food,  and  had  vomited  four  times.  She  had  passed  water 
twice,  but  her  bowels  had  not  acted. 

On  admission,  she  was  in  a  very  exhausted  condition.  Her 
tongue  was  brown  and  quite  dry,  the  face  was  pinched,  the 
eyes  sunken,  and  the  pulse  small,  rapid,  and  feeble.  The 
abdomen  was  tender  and  the  seat  of  a  continuous  pain  that 
prevented  the  patient  from  lying  down.  It  was  slightly 
swollen,  but  the  swelling  was  one-sided  and  was  most  marked 
between  the  ribs  of  the  right  side  and  the  umbilicus.    Over  the 
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swollen  district  it  was  absolotelv  dnll  on  percnssion.    Above, 

the   dulness   fused    with   the    hepatic    area;    posteriorly   it 

IN        '    1  to  the  spine,  occupying  the  right  loin  ;  in  an  inward 

<i  it   reacned   a   vertical  lino  some  3    inches   to   the 

1  alba;  below  it  extended  to  a  point  some  2| 

n  iie    umbilicus.      Both    iliac    fossae  and    the 

left   loin,  as  well   indeed   as  the  whole  of  the  rest  of  the 

abdomen,  were  evenly  tympanitic.     The   dulness  ended   all 

round  in  an  abrupt  line,  there  was  no  fluctuation,  the  tem- 

]'■  was  sub-normal.     The  patient  was  verv  spare  and 

T  ^w  the  average  height.     She  maintained  that  before 

her  abdomen  had  always  been  of  normal  size. 

.  ..u  once  pregnant  three  years  before  the  time  of 

1 ;  the  child  was  bom  dead  at  the  sixth  month.     She 

"     llent  health,  her  bowels  had  always  been  regular, 

hnd  jaundice,  and  had  suffered  from  no  digestive 

tly  clear  that  no  swelling  of  any 

injury.     Her  last  meal  had  been 

eaten  four  and  a  halt  hours  before  the  accident. 

The  urine  was  normal,  there  was  no  cough,  no  evidences  of 
bruising  and  no  injury  to  the  ribs. 

I  ventured  to  diagnose  the  case  as  one  of  subperitoneal 
hfPTnorrhnpe  due  probably  to  rupture  of  some  of  the  ultimate 
)  he  right  internal  mammary  artery.     The  absence 

c :  ^         .-  and  the  extent  of  the  dull  area  rendered  it  clear 

that  the  effusion  was  not  subcutaneous.  It  could  not  have 
been  intermuscular  since  it  passed  to  readily  across  the 
median  line.  It  was  not  intra-peritoneal  because  the  area  of 
dulness  was  in  no  way  modifiea  by  change  of  position. 

Under  the  influence  of  morphia  and  hot  fomentations  the 
patient  rapidly  improved.  By  January  10,  she  was  quite  free 
from  pain  and  the  abdomen  from  tenderness.  The  patient 
took  her  food  well  and  was  anxious  to  get  up.  No  lurther 
symptoms  of  any  kind  had  developed.  The  area  of  dulnesa 
had  become  less ;  it  had  now  reached  the  middle  line  on  the 
inner  itide  and  the  umbilical  level  below.  It  was  still  dull  in 
the  right  upper  loin  and  in  the  hepatic  region,  there  was  no 
ecchymosis,  and  the  abdomen  had  nearly  regained  its  normal 
aspect.  The  area  of  dulness  steadily  diminished.  B^  January 
81,  it  was  bounded  on  the  inner  side  of  a  vertical  line  2 
'  the  linea  alba,  and  by  a  curved  line  at 
licus;  it  was  still  quite  dull  in  the  right 
i  .>  level  of  the  navel.     Below  the  lino  of  the  right 

1  ...  cartilages  the  swelling  was  still  obvious,  and  here 
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it  formed  a  soft  tamonr  that  distinctly  fluctaated  and  waa 
about  the  siee  of  the  vertex  of  the  skull.  There  was  no  ecchy- 
mosis  nor  did  any  appear  at  any  time.  I  continued  to  hold 
the  view  that  the  case  was  one  of  subperitoneal  haomorrhage. 
The  patient  was  so  well  that  I  could  no  longer  induce  her  to 
remain  in  bed ;  she  got  up  and  busied  herself  about  the  ward. 

By  February  7,  the  dulness  was  of  still  less  extent  but  the 
fluctuating  swelling  just  below  the  ribs,  in  the  mammary  line, 
was  more  district. 

A  peculiar  circumstance  has  now  to  be  recorded.  I 
determined  to  try  the  effects  of  pressure  upon  this  supposed 
hsemorrhagic  effusion.  The  whole  abdomen  over  the  swollen 
district  was  consequently  enveloped  in  many  turns  of  Martin's 
elastic  bandage.  It  caused  the  patient  no  pain  but  made  her 
feel  generally  uncomfortable.  In  a  few  hours  her  temperature 
was  found  to  have  risen  from  normal  to  101°.  During 
the  twenty-four  hours  that  the  bandage  was  retained  it  kept 
high ;  as  soon  as  it  was  removed  the  temperature  returned 
to  normal.  On  February  9,  I  repeated  this  experiment.  In  a 
few  hours  the  temperature  again  rose  and  remained  high 
until  the  bandage  was  finally  removed.  If  the  pressure 
induced  absorption  it  was  apparent  that  something  noxious 
was  being  absorbed.  I  had  never  seen  a  like  disturbance 
follow  the  application  of  elastic  pressure  to  large  extravasa- 
tions of  blood.  It  had  appeared  to  me  that  the  high  tem- 
perature met  with  in  some  sarcomata  that  were  quite  free 
from  inflammatory  disturbance  was  due  to  the  absorption  of 
some  noxious  matter  under  pressure.  I  have  seen  this  rise  of 
temperature  most  noticeably  in  such  sarcomata  as  had  reached 
the  limits  of  extreme  tension  within  their  capsule,  especially 
in  subperiosteal  growths  and  in  sarcoma  of  the  testes,  and  I 
have  observed  this  temperature  to  at  once  subside  when  the 
tension  was  relieved  either  by  nature  or  art.  It  would  be 
interesting  to  know  whether  a  like  rise  of  temperature  would 
have  occurred  from  elastic  pressure  in  the  present  case 
had  the  effusion  been  blood. 

The  patient  now  became  unaccountably  weak.  She  rapidly 
lost  flesh  and  strength.  Her  temperature  remained  normal, 
and  she  exhibited  no  symptom  but  that  of  increasing  feeble- 
ness. She  had  gone  back  to  bed.  By  Feb.  25,  the  dulness 
had  almost  disappeared.  The  right  loin  was  quite  clear. 
Nothing  remained  but  a  well-defined,  rounded,  and  very  pro- 
minent tumour  under  the  right  ribs.  This  mass  was  the  size 
of  a  large  foetal  head.     It  could  not  be  separated  from  the 
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liver  dalness.     It  did  not  move  on  reepiration.     Ita  most  pro- 
minent part  was  in  a  line  with  the  nipple.     It  fluctuated,  and 
tained  flaid  appeared  disposea  to  come  through  the 
:  : tinned  integuments.     I  resolved  to  incise  the  tumour, 

havinff  long  since  abandoned  a  coherent  diagnosis.  It  was 
opened  close  to  the  tenth  rib,  and  out  of  it  gushed  several  pints 
of  hydatid  fluid.  This  fluid  was  quite  clear,  contained  a  few 
booklets,  but  not  the  least  trace  of  blood.  The  cavity  was 
washed  out  and  drained ;  some  slight  suppuration  of  the  cyst 
followed  in  the  course  of  a  wees,  but  the  discharge  was 
trifling.  The  patient  became  gradually  weaker  and  weaker, 
and  died,  apparently  of  simple  exhaustion,  on  March  22,  nearly 
a  month  after  the  operation. 

The  autopsy  showed  the  body  to  be  greatly  emaciated. 
The  whole  of  the  right  lobe  of  the  liver  was  hollowed  out  into 
a  large  hydatid  cyst  that  still  contained  a  pint  of  fluid.  It 
extended  from  the  under  surface  of  the  liver  downwards  in 
front  and  to  the  right  of  the  ascending  colon,  and  traces  of  it 
reached  to  within  1  (  inches  of  the  iliac  crest.  It  was  adherent 
to  the  peritoneum  of  the  anterior  abdominal  wall.  No  tracee 
of  the  separation  of  the  parietal  peritoneum  remained,  but  the 
■eroQS  membrane  in  the  front  of  the  abdomen  below  the  liver 
was  distorted  by  adhesions.  The  operation  wound  opened  into 
this  cyst.  Behind  the  right  lobe  of  the  liver,  and  between  it 
and  the  diaphragm,  was  a  second  cyst  the  size  of  the  fist  that 
communicated  with  the  greater  sac  by  an  opening  admitting 
three  fingers.     It  was  entirely  extra-peritoneal. 

It  is  evident  that  it  was  thin  extra-peritoneal  sacculus  that 
had  been  ruptured  by  the  injury,  and  that  the  fluid,  pent-up 
probably  unaer  pressure,  had  found  its  way  along  the  loose 
sabperitoneal  connective  tissue  to  the  anterior  abdominal 
panetea. 

MThy  this  fluid  had  receded  was  leas  SMy  to  understand. 
During  the  three  months  that  had  elapsed  between  the  acci- 
dent  and  the  patient's  death,  the  traces  of  its  course  had  been 
r(>moved,  and  the  track  it  had  followed  had  been  further  dis- 
tiirl..(l  1.V  the  gradual  growth  of  the  main  hydatid  cyst. 

loSe  of  the  liver  was  much  enlarged  and  fatty. 
^o  omiT  viMcera  showed  noteworthy  changes. 

The  position  of  the  eztra-neritoneal  ojst,  and  the  action 
of  a  constricting  force  applied  fn>in  liehind,  render  the  rap- 
ture of  the  iao  intelligible.  It  would  have  been  compressed 
between  the  posterior  parietee  of  the  abdomen  and  the  liver. 
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the  sadden  faintness.  The  character  of  the  tissue  into  which 
the  floid  spread  serves  to  account  for  the  tardy  appearance  of 
swelling,  and  its  steady  increase  up  to  a  certain  point.  With 
the  development  of  the  anterior  cyst  towards  the  p<  1 

cavity  the  extravasated  fluid  appears  to  have  return^ 
original  cavity  from  which  it  escaped. 
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XVll. — (^I'struction  of  the  Bowels  by  large  Gall-stones. 
With  Cases.  By  T.  J.  Maclaoan,  M.D.  Read 
January  13,  1888. 

THIS  paper  consisto  of  a  record  of  two  cases  in  which  this 
accident  occurred. 

Cask  1. — A  lady,  set.  63,  of  spare  habit,  the  mother  of  a 
grown-up  family,  had  suffered  for  years  from  dyspepsia,  flatu- 
lence, and  a  tendency  to  constipation.  She  had  never  suffered 
from  jaundice,  and  had  never  passed  gall-stones.  In  November, 
1886,  while  residing  at  Folkestone,  she  was  seized  with  violent 
pain  in  the  abdomen  and  the  symptoms  of  intestinal  obstruc- 
tion. She  was  laid  up  for  several  weeks  and  was  attended  by  Dr. 
Bowles,  who  told  me  that  the  symptoms  of  obstruction  were 
marked,  and  her  illness  very  severe.  Dr.  Bowles  then  detected 
a  tumour  in  the  region  of  the  gall-bladder.  The  cause  of  the 
obstruction  was  not  determined.  She  was  treated  by  opium, 
got  over  the  attack,  and  went  home  at  the  end  of  December. 

In  the  middle  of  January  she  had  what  was  regarded  as  a 
very  severe  bilious  attack,  accompanied  bv  much  pain. 

On  February  3,  she  came  to  London.  Though  weak 
and  still  having  occasional  attacks  of  sickness,  especially  in 
the  morning,  she  was  able  to  get  about,  and  drove  out  dailv. 
The  appetite  waa  not  good,  but  she  took  a  fair  amount  of  food ; 
the  tongme  wm  dightly  fnrred,  the  temperature  normal  or  a 
little  below  it.  The  bowels  were  kept  regular  by  a  simple 
aperient  pill. 

On  exunining  the  abdomen  a  firm  smooth  tumour  the  size 
of  the  fiat  was  felt  in  the  region  of  the  gall-bladder ;  it  was 
sliffiiUy  tender  on  pressore,  moved  downwards  on  deep  inspi- 
ration, and  was  evidently  attached  to  the  liver,  the  lower 
edge  of  which  could  be  felt  more  distinctly  than  natural 
aloiLff  its  whole  extent. 

On  Febmary  14,  the  patient  had  a  severe  attack  of  pain  in 
the  abdomen,  accompanied  by  much  sickness  and  nansea.  The 
vomiting  was  peculiar,  the  ejected  matter  exceeding  in  qoaa- 
tity  anything  that  ooold  have  been  lodging  in  the  ftomaeh ; 
it  came  np  withoat  aiqrefiort  in  large  qoantttiety  and  evidoitly 
consisted  of  the  contenta  of  the  nudl  iiitithie     The  patient 
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was  in  such  pain  that  »he  had  to  be  kept  under  the  inflaenoe 
of  inor[)hia,  ten  minims  of  the  solution  of  bimeconate  of 
morphia  beine  given  every  two  to  four  hours,  according  to  the 
seyeritj  of  tne  pain.  She  was  fed  by  nutrient  enemata. 
These  acute  symptoms  lasted  for  five  days. 

On  February  20,  sickness  and  pain  had  so  diminished  that 
the  morphia  could  be  dispensed  with,  and  nourishment  by 
month  resumed ;  the  bowels,  which  had  not  acted  for  five  days, 
again  acted  sufficiently  under  the  inlluence  of  a  simple  enema. 
The  tumour  remained  the  same. 

On  March  4,  after  an  interval  of  twelve  days,  during  which 
the  patient  had  sufficiently  recovered  to  get  into  another  room, 
the  same  train  of  symptoms  recurred — at  times  intensely  acute 
griping  pain  in  the  abdomen,  situated  not  in  the  tumour  but 
lower  down,  below  the  umbilicus  and  stretching  across  the 
abdomen,  constant  nausea,  and  the  occasional  rejecting  by 
the  stomach  of  a  quantity  of  fluid,  evidently  the  contents  of 
the  small  intestine.  So  severe  were  the  griping  pains  that 
morphia  had  to  be  given  subcutaneonsly.  In  four  or  five  days 
the  acute  symptoms  again  passed  off,  and  the  patient . 
very  weak,  again  took  food  by  mouth,  and  only  an  0(  i 

opiate  when  there  was  much  griping.  In  this  state  she 
continued,  only  never  quite  free  from  nausea,  for  about  ten 
days  more. 

On  March  21,  she  had  another  attack  characterised  by  the 
same  symptoms — vomiting,  constipation,  and  acute  pain — 
again  calling  for  the  use  of  morphine.  This  attack  passed  oS 
in  four  days. 

On  April  1,  after  one  week's  interval,  she  had  a  fourth 
attack  with  all  the  old  symptoms, — great  and  distressing 
nausea,  the  rejection  by  vomiting  of  large  quantities  of  fluid 
tinged  with  bile,  and  most  acute  attacks  of  intestinal  agony, 
relieved  by  the  subcutaneous  injection  of  morphia. 

On  April  6,  the  pain  had  so  diminished  that  the  morphia 
could  to  a  great  extent  be  dispensed  with,  but  nausea  con- 
tinued to  be  very  distressing.  The  patient  did  not  rally  from 
this  attack,  but  remained  weak  and  prostrate.  She  had  occa- 
sional attacks  of  griping  pain  relieved  by  a  dose  of  morphia. 

On  the  evening  of  April  18,  she  passed  by  the  bowel  with 
a  stool,  without  effort  or  inconvenience,  a  large  gall-stone 
nearly  an  inch  in  diameter.     On  the  following  morning  she 

Sassed  a  second  a  little  over  an  inch  in  diameter.     The  next 
ay   she  passed  a   third,  and  two  days   later  a   fourth   of 
about  the  same  size.    These  stones  all  presented  the  flat- 
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tened  awrface%  commonly  noted  when  severml  stone*  coexist 
in  the  gall«bladder.  Patient  stated  that  she  passed  some- 
thing very  like  these  soon  after  her  retom  home  from  Folke- 
stone. 

Having  got  rid  of  these  it  was  hoped  that  she  might  now 
begin  to  pick  up.  These  hopes  were  not  realised.  Weak- 
ness increased ;  pain  was  no  longer  severe,  bat  its  place  was 
taken  by  frequent  vomiting  and  a  constant  sense  of  naasea, 
which  the  patient  said  was  even  more  trying  than  the  pain. 
The  swellinfiT,  which  up  to  this  time  had  remained  stationary, 
began  rapidly  to  increase  in  size.  Instead  of  being  limited 
to  the  region  of  the  gall-bladder  it  gradually  extended  and 
involved  the  whole  liver;  the  left  lobe  coald  be  felt  en- 
croaching on  the  region  of  the  stomach,  while  the  right 
continuea  to  increase  in  size  till  it  impinged  on  the  crest  of 
the  ilium,  so  that  the  lower  border  of  the  region  of  hepatic 
dulnees  was  ultimately  represented  by  a  line  extending  from 
the  crest  of  the  right  ilium  to  the  centre  of  the  left  hypo- 
chondrinm. 

The  temperature,  which  had  generally  been  below  98^,  rose 
to  100°  on  Aoril  29,  and  remain^  at  and  about  that  point  till 
the  patient  aied.  She  ^p*adually  sank  and  died  on  May  8. 
After  the  stones  were  voided  the  bowels  gave  no  trouble. 

Pott-moriem  (thirty  hours  after  death). — Liver  was  much 
increased  in  size,  pale  in  colour,  and  weighed  (there  were  no 
scales)  two  thirds  more  than  normal.  It  was  almost  entirely 
fatty.  Here  and  there  through  its  substance  at  different 
points  was  noted  a  localised  increase  of  the  fibrous  structure, 
looking  at  one  or  two  points  almost  like  a  cicatrix. 

The  g^ll-bladder  and  duodenum  were  intimately  bound 
together,  and  communicated  with  each  other  by  means  of  a 
free  opening.  The  contents  of  the  gall-bladder  were  indeed 
those  of  tlie  small  intestine.  In  its  remains  was  found  another 
Htone  similar  to  the  four  passed  during  life.  All  around  it 
there  was  much  inflammatory  thickemng.  The  cystic  duct 
vras  obliterated ;  the  common  and  hepatic  ducts  were  patent. 

Here  and  there  alon^  the  coarse  of  the  bowel  bands  of 
lymph  were  noted  on  its  peritoneal  nxurfmce.  There  were 
found  only  the  remains  of  the  folds  of  the  ileo-colic  valve. 

It  will  be  observed  that  the  illness  which  this  patient  had 
while  under  my  care  essentially  consisted  of  four  distinct 
attacks  characterised  b^  acute  pain  in  the  abdomen,  sickness, 
naosea,  and  the  occasional  rejection  b^  the  mouth  of  the 
contents  of  the  small  intestine.     Daring  each  attack  the 
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bowels  ceased  to  act.  The  first  attack  lasted  from  February 
14  to  Febmary  20,  six  days;  the  second  from  March  4  to 
March  10,  six  days;  the  third  from  March  21  to  March  25, 
four  days ;  and  the  fourth  from  April  1  to  April  6,  five  days. 

There  can  be  little  doubt  that  these  four  attacks  corre- 
sponded to,  and  were  symptomatic  of,  the  passage  down  the 
small  intestine  of  the  four  gall-stones  which  she  subsequently 
voided.  It  is  probable  too  that  the  attack  which  she  bad  in 
Folkestone,  though  more  severe,  was  similar  in  character, 
and  that  the  patient  was  correct  in  her  surmise  that  she  had 
passed  a  stone  in  December.  In  this  the  first  attack  the 
sig^  of  intestinal  obstruction,  which  Dr.  Bowles  told  me 
were  veir  marked,  would  necessarily  be  more  pronounced 
than  in  the  subsequent  ones,  for  the  first  stone  would  stick  at 
the  ileo-colic  valve,  through  which  it  would  have  to  ulcerate 
its  way  before  the  bowel  was  relieved.  The  subsequent  ones, 
finding  the  valve  thus  destroyed,  would  readily  pass  into  the 
caecum. 

The  rapid  enlargement  of  the  liver  which  took  place 
during  the  last  three  weeks  of  life  was  very  remarkable. 
During  life  this  was  believed  to  be  of  malignant  origin,  a 
supposition  which  was  disproved  by  post-mortem  exami- 
nation. 

Cask  2. — A  lady,  set.  60,  mother  of  a  grown  «j 
had  suffered  for  some  years  from  flatulence  and  intl:. 
She  had  never  suffered  from  jaundice,  and  had  never  passed 
gall-stones. 

The  winter  of  1886^1887  was  spent  in  the  Riviera,  where 
she  was  much  upset  by  the  earthquakes.  She  came  to 
London  the  middle  of  April,  1887.  I  saw  her  on  the  19th  of 
that  month.  Then  her  chief  complaint  was  of  pain  in  the 
stomach,  coming  on  about  an  hour  after  food,  and  lasting 
generally  from  one  to  two  hours.  The  appetite  was  bad  and 
the  bowels  constipated ;  tongue  slightly  furred ;  pulse  70, 
weak ;  temperature  normal ;  skin  natural  in  colour ;  urine 
normal.  On  examining  the  abdomen  there  was  found  in  the 
region  of  the  gall-bladder  a  tumour  the  size  of  a  hen's  eg^, 
smooth  on  the  surface,  tender  on  pressure ;  the  pain  produced 
by  pressing  gently  over  it  was  said  by  patient  to  be  the  same 
as  that  felt  an  hour  after  food.  The  tumour  moved  downwards 
on  deep  inspiration,  and  was  evidently  attached  to  the  liver. 

There  was  slight  tenderness  on  pressure  too  along  the 
lower  border  of  the  liver,  which  could  be  felt  more  distinctly 
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than  natoral.  SiDip)o  ^i^t  and  small  doses  of  sulphate  of  soda 
were  prescribed.  The  patient  went  about,  and  except  for  pain 
after  food,  felt  fairly  well. 

She  remained  in  the  same  condition  till  May  10.  On  that 
day  she  was  seized  with  sickness,  vomiting  of  bilious  matter, 
and  ^ping  pain  in  the  abdomen.  On  examining  the  swel- 
ling It  was  found  to  be  smaller  in  size  and  less  tender  on 
pressure.     She  was  kept  in  bed,  and  fed  on  liquid  food. 

On  the  following  day  her  symptoms  had  all  increased  in 
severity.  She  vomited  large  quantities  of  mucus  tinged  with 
bile,  the  bowels  were  loose,  the  stools  scanty  and  consisted 
chiefly  of  mucus.  There  was  a  good  deal  of  flatulence  and 
much  gaping  pain  in  the  abdomen. 

On  the  next  day  there  was  only  a  slight  action  of  the 
bowels,  but  the  patient  vomited  considerable  quantities  of 
mucus  tinged  with  bile,  and  the  griping  pain  in  the  abdomen 
had  incresMed  in  severity.  She  was  ordered  an  effervescing 
bismuth  and  soda  mixture,  and  warm  poultices  to  be  applied 
over  the  abdomen. 

On  the  following  day,  May  13,  the  sickness  was  less,  but 
the  abdominal  pain  had  much  increased  in  severity,  coming 
on  in  severe  spasms.  Flatus  only  was  passed  by  bowel ;  a 
simple  enema  came  away  unchanged.  A  nutrient  enema  was 
given  every  three  hours,  and  she  had,  every  three  hours,  ten 
minims  of  the  solution  of  bimeconate  of  morphia  with  five  of 
tincture  of  belladonna.    No  nourishment  was  given  by  mouth. 

After  May  12  there  was  no  stool,  but  up  to  the  20th  flatus 
was  occasionally  passed.  Patient  retained  the  nutrient  ene- 
mata  and  was  kept  under  the  influence  of  morphia.  After  a 
few  days  she  complained  of  dryness  of  the  mouth.  To  relieve 
this  there  was  administered  from  time  to  time  by  the  mouth 
a  little  cream  and  water,  and  a  little  brandy  and  water.  The 
abdomen  also  was  mbbed  gently  with  olive  oil,  and  a  warm 
poultice  applied.  The  bowel  was  washed  out  every  second 
day  bv  a  warm-water  enema,  which  came  away  unchanged. 
The  abdomen  became  distended,  and  the  sig^s  of  intestinal 
obstruction  more  pronounced ;  the  coils  of  small  intestine 
ooold  be  seen  rolling  and  coiline  about  and  forming  moving 
ridges  *  he  wmIs  of  the  abdomen.  As  day  after  day 
Miwed  any  relief,  the  abdomen  became  more  and  more 

ui«<ten(li'(l,  and  the  coils  of  the  bowel  more  and  more  distinct. 
The  patient  was  kept  under  the  influence  of  morphia  suffi- 
ciently to  prevent  pain  and  restrain  ezoattiTe  intestinal  action, 
and  was'  fed  by  enwMti, 
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On  May  21  (the  last  stool  having  been  on  the  12th),  the 
whole  abdomen  was  equally  and  generally  distended,  the  coils 
of  the  small  intestine  were  seen  rolling  about  all  over  the 
abdomen.  For  the  first  time  there  was  noted  tenderness  on 
pressure  in  the  right  iliac  region.  The  region  of  the  gall- 
oladder  had  never  been  free  from  tenderness. 

There  was  evidently  obstruction  low  down  in  the  small 
intestine.  The  question  for  consideration  was,  what  was  the 
cause  of  the  obstruction  ?  On  this  point  I  had  very  little 
doubt.  The  whole  history  of  the  case,  the  existence  of  a 
tumour  in  the  region  of  the  gall-bladder,  the  distinct  signs  of 
acute  irritation  of  the  small  bowel  preceding  the  signs  of 
obstruction,  the  diminution  in  the  size  of  the  tumour  imme- 
diately antecedent  to  the  onset  of  the  intestinal  irritation,  and 
the  subsequent  speedy  development  of  the  signs  of  obstruc- 
tion of  the  small  bowel,  formed  a  sequence  of  events  which 
were  best  explained  by  the  supposition  that  the  bowel  was 
blocked  by  a  large  gall-stone  which  had  passed  directly  through 
an  ulcerated  opening  from  the  gall-bladder  into  the  duodenum. 
The  sequence  of  events  was  as  follows  : 

1.  A  swelling  in  the  region  of  the  gall-bladder. 

2.  Sudden  diminution  in  the  size  of  this  swelling. 

3.  The  symptoms  of  acute  irritation  of  the  small  intes- 
tine, excessive  flow  of  bile-tinged  mucus,  and  severe  griping 
pain. 

4.  The  signs  and  symptoms  of  obstruction  of  the  small 
intestine. 

The  condition  of  matters  which  now  (from  May  21)  had 
to  be  dealt  with  was  obstruction  of  the  bowels  by  a  gall-stone 
so  large  that  it  had  travelled  down  the  course  of  the  small 
intestine  with  difficulty,  and  now  had  its  further  progress 
arrested  by  the  ileo-colic  valve.  The  stone  was  sticking  at 
the  valve  because  it  was  too  large  to  pass  through.  The 
best  solution  of  the  difficulty  was  that  the  stone  should 
ulcerate  its  way  through  the  valve,  and  in  the  hope  that  this 
would  occur  the  opiate  treatment  was  continued. 

For  ten  days  there  was  no  change  in  her  condition  except 
that  she  got  weaker,  and  that  the  abdomen  became  more 
distended.  Nothing,  not  even  flatus,  passed  by  bowel.  The 
nutrient  enemata,  the  morphia,  the  rubbing  with  oil,  the 
cream  and  water,  the  brandy  and  water,  and  the  poultice, 
were  continued.  Patient  complained  chiefly  of  dryness  of 
the  mouth  and  of  hiccough.  There  was  no  sickness  of  any 
consequence.     The  temperature  ranged  from  98°  to  99°.     A 
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long  tube  was  passed  into  the  bowel  from  time  to  time  wiih 
no  resnh.  Sncn  was  the  state  of  matters  ap  to  May  80.  On 
that  date  there  came  away  through  the  long  tabe  a  large 
quaut ity  of  flatos.  On  the  foar  sncceeding  days  the  same  thing 
occurred.  On  the  last  of  these  four  days,  June  3,  the 
temperature  rose  to  100*4^,  and  there  was  increased  tenderness 
over  the  right  iliac  region.  On  June  4,  the  temperature  rose 
to  101*4^,  and  tenderness  over  the  right  iliac  region  was  very 
marked.  There  had  been  no  stool  for  twenty-three  days,  the 
last  having  been  on  May  12,  and  for  ten  of  these  days, 
May  20  to  30,  not  even  flatus  was  passed.  On  passins^  the 
tobie  this  day  there  flowed  througn  it,  besides  much  flatus, 
32  OS.  of  fluid  coloured  by  bile.  On  the  5th  the  temperature 
was  lOO**,  and  iliac  tenderness  was  not  so  acute.  Again  the 
tube  was  passed,  and  fluid  with  much  flatus  came  away. 

From  this  time  the  patient  continued  to  improve.  The 
temperature  became  normal ;  tenderness  in  right  iliac  region 
decreased ;  liquid  stools  and  flatus  passed  naturally ;  abdominal 
distension  gradually  disappearea ;  patient  began  to  take 
nourishment  by  the  month ;  the  enemata  were  discontinued, 
and  the  sedative  was  given  only  at  night  to  procure  sleep. 
For  a  time  the  dejecta  consisted  almost  entirely  of  a  viscid 
mucous  secretion,  ropy  in  consistence,  like  that  noted  in  the 
urine  in  cases  of  chronic  cystitis;  so  thick  was  it  that  it 
would  not  flow  through  the  long  tube,  and  yet  there  was 
nothing  solid.  It  evidently  consisted  of  the  excessive  mucous 
secretion  produced  by  the  mechanical  irritation  of  the  stone 
in  its  passage  down  the  small  intestine.  Not  for  ten  days  was 
this  quite  got  rid  of.  About  that  time  the  stools  began  to 
assume  a  more  natural  aspect,  and  on  June  23,  for  the  first 
time,  a  solid  motion  was  passed,  small,  but  quite  natural  in 
appearance. 

Diet  was  gradually  improved.  At  first  beef-tea,  milk,  an 
oooadonal  cup  of  tea,  which  was  much  appreciated ;  then  a 
Tariety  of  sonps,  light  puddings,  a  glass  of  champaffne,  and  so 
ffradnally  she  made  her  way  to  an  ordinary  light  diet  of  solid 
food. 

The  iliac  tenderness  disappeared,  but  very  firm  pressure 
ffave  discomfort,  and  one  nerer  could  get  the  hand  satis- 
factorily into  the  iliac  fbasa.  The  fulness  over  the  frail- 
bladder,  though  much  leas,  had  not  entirely  disappeared ;  a 
lump  was  still  felt  there,  and  there  was  still  appreciable 
tenJerness  on  pressure  orer  it  and  along  the  lower  border  of 
the  liver. 
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On  Jane  24,  it  was  noted  that  a  distinct  lump  like  a 
walnut  or  big  gland  could  be  felt  in  the  right  side  near  the 
crest  of  the  ilium ;  at  the  same  time  it  was  observed  that  the 
hand  could  be  pressed  down  into  the  iliac  fossa  as  it  could 
not  be  before.  This  lump  was  believed  to  be  the  stone 
which  had  passed  out  of  the  caecum  into  the  ascending  colon. 

Patient  continued  to  improve  and  to  gain  strength.  Flatu- 
lence troubled,  but  not  more  than  it  had  often  done  before 
her  illness.  The  stone  did  not  move  from  above  the  crest  of 
the  ilium.  The  lower  border  of  the  liver  was  still  tender  on 
pressure,  and  a  small  lump  could  be  felt  in  the  region  of  the 
gall-bladder,  leading  one  to  suspect  that  one  or  more  stones 
still  remained  there.  This  suspicion  ere  long  became  a  cer- 
tainty. 

Patient  went  on  impro\'ing  till  the  middle  of  July,  sitting 
up  in  her  room,  and  even  being  carried  into  another. 

On  July  15,  she  complained  of  feeling  sick,  and  of  having 
some  pain  in  the  abdomen ;  flatulence  was  troublesome.  She 
was  kept  quiet  and  put  on  liquid  food.  The  bowels  had 
moved  naturally  the  previous  day. 

On  the  16th,  she  still  felt  sick  and  retched  a  little,  but 
brought  up  nothing.  A  soap-and-water  enema  was  followed 
by  a  sufficient  action  of  the  bowels.  There  was  tenderness 
over  the  gall-bladder  and  along  the  border  of  the  liver,  but 
the  lump  was  scarcely  to  be  felt ;  the  temperature  was  98*6°. 

On  the  18th,  and  again  on  Julv  20,  there  was  a  slight 
motion  after  an  enema  and  a  good  deal  of  flatus.  After  this 
the  bowels  ceased  to  act.  The  block  was  not  absolute,  for 
flatus  was  passed  in  more  or  less  quantity  everj-  day,  but 
nothing  more  than  that  from  July  20  to  August  5,  sixteen 
days.  During  these  days  we  had  all  the  old  symptoms  over 
again,  griping  pain,  abdominal  distension,  hiccough,  retching, 
occasional  sickness.  The  coils  of  the  small  intestine  could 
be  seen  in  the  abdominal  walls.  There  was  persistent  tender- 
ness along  the  border  of  the  liver,  and  shifting  spots  of 
tenderness  here  and  there  about  the  abdomen.  The  right 
ilium  was  not  tender  till  the  beginning  of  August. 

Patient  had  the  same  treatment  as  before,  morphia  and 
nutrient  enema  being  the  chief  things. 

On  August  4,  the  temperature  was  99*2°,  and  in  the  even- 
ing 98-6°.  At  no  time  had  it  been  higher  than  99-6°.  On 
that  day  much  flatus  was  passed.     There  was  iliac  tenderness. 

On  August  5,  about  a  pint  of  fluid  tinged  with  bile  was 
passed   through   the   long  tube.      There   was    rather  more 
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tendernoM  on  presrare  orer  ricrht  iliac  region,  bnt  the  mott 
tnuler  part  was  over  the  liver.  Temperature  in  morning  99*6^, 
and  in  evening  101*2^. 

On  Angnst  6,  7,  and  8,  abont  the  same  quantity  of  bile> 
tinsred  fluid  was  passed  through  the  long  tube.  The  tempera- 
ture rose,  and  during  those  dajs  ranged  from  lOl*'  to  108^. 
There  was  marked  tenderness  over  the  liver. 

On  the  8th  the  tube  was  passed  without  result,  but  every 
day  after,  a  few  ounces  of  bile-tinged  fluid  came  through  it. 
The  abdomen  remained  distended;    the   hepatic  tenderness 
was  very  marked.    The  right  iliac  region  was  tender,  and  some 
fulness  could  be  felt  there.     The  first  stone  was  still  d; 
f.'lt  near  the  crest  of  the  ilium.     Patient  was  very  pr 
She  was  much  distressed  by  hiccough  and  occasional  retching ; 
the  hepatic  border  was  very  tender.     Pain  was  kept  under 
by  morphia.     Temperature  ranged  from  101®  to  102*'.     She 
g^radually  sank,  ana  died  on  August  12. 
No  post-mortem  could  be  obtained. 

Witn  regard  to  diagnosis  the  facts  to  be  noted  in  this  case 
are: 

First,  that  the  earliest  symptom  was  pain  in  the  epi- 
fl^trium  coming  on  an  hour  to  an  hour  and  a  half  after  food, 
and  that  pressure  over  the  gall-bladder  gave  rise  to  pain 
1  in  character  with  that  felt  after  food.  The  probable 
•  ^  lion  of  this  pain  is  that  adhesions  had  already  formed 
between  the  gall-bladder  and  duodenum,  and  that  the  natural 
movements  of  both  of  these  structures  when  the  duodenum 
began  to  participate  in  the  digestive  process,  which  would  be 
an  hour  to  an  hour  and  a  half  after  taking  food,  would  cause 
a  strain  on  these  adhesions  and  consequent  pain. 

Second,  the  sudden  diminution  in  the  size  of  the  gall- 
bladder (from  that  of  a  hen's  to  that  of  a  pigeon's  egg) 
resulted  from  the  direct  passage  of  a  great  part  of  the  con- 
tents of  the  gall-bladder  into  the  duodenum. 

Third,  the  symptoms  of  acute  intestinal  irritation  were  a 
consequence  of  the  same  accident. 

Fourth,  the  severe  and  even  agonising  griping  pain  in  the 
abdomen  was  symptomatic  of  the  descent  of  the  calculus 
•l..un  tfie  small  intestine. 

ii,  the  obstruction  of  the  bowel  resulted  from  the 
i>i<  (King  of  it  by  the  calculus,  a  block  which  would  become 
more  and  more  complete  as  the  stone  descended  from  the 
duodenum  into  the  narrow  jejonam  and  thence  into  the  still 
narrower  ilenm,  and  would  become  abeolate  at  the  latest  by 
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tho  time  it  reached  the  ileo-colic  valve,  where  it  woold  neoeii- 
sarily  Htick  for  some  time. 

And  sixth,  that  the  passage  of  the  stone  through  this 
valve  would  necessarily  be  followed  by  rapid  amelioration  of 
all  the  Hymptoms. 

Treatment  essentially  consisted  in  maintaining  the  patient's 
strength,  and  in  keeping  the  bowel  quiet.  The  former  point 
could  only  be  attained  by  giving  nutrient  enemata,  for  it  was 
worse  than  useless  to  put  food  into  an  already  obstructed  and 
loaded  small  intestine.  To  keep  the  bowel  quiet  nothing 
takes  the  place  of  opium  or  one  of  its  preparations.  The 
action  of  this  remedy  is  twofold — first,  it  relieves  pain ; 
second,  it  restrains  excessive  and  possibly  injurious  action  of 
the  bowel.  Excessive  action  does  not  tend  to  remove  the 
obstructing  cause,  for  it  affects  the  portion  of  bowel  below  as 
well  as  that  above  the  seat  of  obstruction.  In  its  action  the 
bowel  is  apt  to  injure  itself.  To  keep  it  quiet  and  allow  the 
calculus  gently  to  slip  along  is  the  object  in  view.  Nothing 
.ittains  this  object  so  well  as  opium. 

In  both  cases  it  is  to  be  observed  that  death  was  due  not 
to  the  bowel  obstruction  but  to  inflammatory  disturbance  in 
and  around  the  liver.  The  obstruction  was  got  over  in  each 
case,  and  had  there  been  nothing  else  to  deal  with  both 
patients  would  probably  have  recovered.  In  each  case,  how- 
ever, the  frequent  opening  up  of  the  wound  in  the  gall- 
bladder, and  the  passage  into  it  of  the  contents  of  the 
intestine  (liquid  ana  gaseous)  produced  inflammation,  which, 
originating  in  and  around  the  gall-bladder,  spread  from  it  to 
the  hepatic  structures. 

Had  there  been  only  one  stone  to  deal  with  it  is  most 
likely  that  both  patients  would  have  got  well.  On  the  other 
hand,  had  there  been  only  one  stone  of  the  size  of  the  first  it 
would  probably  have  remained  quietly  in  the  gall-bladder, 
giving  no  trouble  till  it  erew  so  large  that  it  could  not 
possibly  pass  down  the  small  intestine. 

This  question  of  the  number  and  size  of  the  stones  is  one 
which  has  an  important  bearing  on  another  question  of  much 
practical  importance,  viz.  the  advisability  of  operative  inter- 
ference, a  question  which  must  at  times  present  itself.  The 
literature  of  the  question  abundantly  proves  that  the  small 
intestine  is  sometimes  blocked  by  gall-stones  so  large  that 
they  cannot  possibly  pass  down  it.  To  remove  or  break  up 
the  stone  gives  the  patient  the  only  chance  of  recovery ;  and 
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in  a  recent  namber  of  the  Lancet  (December,  1886)  a  case  i« 
recorded  in  which  a  stone,  so  Urve  that  it  oonld  not  have 
paeeed,  was  snccenfnllj  removed  rrom  the  small  bowel  by 
Mr.  Thomas  Smith.  In  this  case  the  patient  recovered.  But 
for  the  operation  he  would  certainly  have  died. 

But  in  the  two  cases  which  I  have  related  the  patients 
could  not  have  derived  any  benefit  from  surgical  interference. 
One  could  not  in  either  case  have  benefited  the  patient  by 
..tw.i-Hting  on  the  first  stone,  for  in  both  the  first  stone  passed 
igh  the  small  bowel,  and  the  patients,  so  far  as  that 
Kione  was  concerned,  recovered.  If  they  had  been  operated 
on  they  conld  not  have  got  over  it  better,  and  there  would 
hsw  b«en  superadded  to  all  the  risks  which  they  ran  those 
neceit^inly  attendant  on  the  performance  of  a  formidable 
1.  Would  one  have  operated  on  the  second  stone  ? 
ii  IK  riuilicient  answer  to  say  tnat  in  each  the  second  stone 
pancd  more  readily  than  the  first.  Again,  had  it  been 
operated  on  the  third  would  have  come  down  before  the 
wound  was  recovered  from,  and  would  probably  have  forced 
ita  way  through  the  recent  incision,  causing  fatal  peritonitis. 
At  no  time,  therefore,  could  an  operation  have  benefited 
either  of  my  patients. 

In  connection  with  this  subject  I  would  draw  special 
attention  to  three  points : 

1 .  Gall'^tones  are  not  likely  to  ulcerate  their  way  through 
the  gall-bladder  into  the  intestine  before  they  have  distended 
the  gall-bladder  to  the  full  extent  of  its  endurance. 

2.  If  the  distending  mass  consist  of  only  one  stone  it 
must,  before  it  distends  Uie  gall-bladder  to  the  full,  be  90  large 
that  it  cannot  pass  down  the  whole  course  of  the  small  bowel, 
and  is  lik^  to  be  arrested  even  before  it  reaches  the  ileum. 
In  sneh  ft  OMe  sargical  interference  gives  the  best,  nay,  the 
only  ehaiioe  of  recovery. 

8.  If  the  distending  mass  be  composed  of  several  stones 
these  maj  pass  down  the  small  intestine,  with  diflRculty  and 
nneh  patn  it  may  be,  but  still  pass,  till  they  reach  the  ileo- 
colic i^ve,  where  the  first  stone  at  least  would  be  arrested. 

In  no  case  is  it  possible  to  gauge  the  exact  site  of  the 
■loaa^  bat  the  appearance  and  shape  of  the  abdomen,  the 
prMence  or  absence  of  localised  pain,  the  presence  or  absence 

:idications  of  inflammatory  disturbance,  the  persistence  or 
•iecline  of  the  Tomitinflr,  will  generally  enable  us  to  form  some 
idea  as  to  whether  Uie  stone  is  sticking  at  one  place  or 
moving  on. 
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If  the  abdominal  distension  do  not  materially  increMe 
from  day  to  day,  if  the  coils  of  the  small  intestine  do  not 
seem  to  become  more  numerous  and  perceptible,  if  there  is 
looaliaed  tenderness  at  one  spot,  and  the  indications  of  inflam- 
matorj  disturbance  there,  then  there  is  reason  to  believe  that 
the  stone  is  sticking,  and  that  is  a  reason  for  surgical  inter- 
ference. 

If,  on  the  other  hand,  the  altering  shape  of  the  abdomen, 
the  shifting  character  of  the  tender  spots,  and  the  absence  of 
any  inflammatory  indications  lead  one  to  think  that  the  stone 
is  passing  down,  no  matter  how  slowly,  then  surgical  inter- 
ference is  not  warranted.  In  such  cases  it  would  most  seem 
to  be  called  for  when  the  stone  is  sticking  at  the  valve,  and 
when  the  signs  of  inflammatory  disturbance  are  marked ;  but 
it  is  probable  that  a  stone  which  has  found  its  way  down  to 
the  valve  will  also  find  its  way  through  it,  if  we  ■  "  }>  the 
patient  under  the  influence  of  opium,  and  have  y 

As  regards  the  time  requisite  for  such  a  result  Case  2 
gives  indications  of  some  value,  as  its  nature  was  diagnosed 
early,  and  it  was  watched  from  beginning  to  end.  In  it  the 
stone  fitted  the  bowel  pretty  tightly,  and  passed  down  with 
diflSculty. 

The  stone  entered  the  duodenum  on  May  10.  In  ten  days 
the  general  distension  of  the  abdomen,  and  tenderness  and 
some  fulness  in  the  right  iliac  region,  indicated  that  it  had 
reached  the  ileo-colic  valve.  It  stuck  there  for  thirteen  days, 
and  on  the  fourteenth  it  passed  into  the  caecum. 

The  moral  of  the  case  is  that  it  takes  a  tightly-fitting  stone 
ten  days  to  reach  the  ileo-colic  valve,  and  a  fortnight  to 
ulcerate  its  way  through  it.  If  a  patient  takes  opium  well, 
and  retains  the  nutrient  enemata,  one  mic;ht  even  afford  a  few 
days  more  before  asking  the  surgeon's  aid. 

The  possibility  that  a  second  stone  may  follow  in  the  wake 
of  the  first  will  always  be  a  reason  for  not  cutting  into  the 
bowel  so  long  as  there  seems  a  reasonable  chance  of  the  stone 
finding  its  way  on. 

Where  it  is  decided  to  operate  the  mode  of  doing  so  must 
be  left  to  the  surgeon.  But  I  cannot  refrain  from  adding 
a  line  to  express  my  preference  for  the  plan  suggested  by 
Mr.  Lawson  Tait  of  breaking  up  the  stone  (these  stones  are 
very  brittle)  by  means  of  a  needle  passed  through  the  intes- 
tinal wall  below  the  seat  of  obstruction.  The  risks  of  inci- 
sion, and  the  risks  attendant  on  the  descent  of  another  stone, 
are  both  avoided  by  this  procedure. 
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XVin. — A  Successful  Case  of  Laparotomy  for  Intestinal 
Obstruction  from  a  Gall-stone,  By  H.  H.  Cldtton. 
Bead  January  13,  1888. 

THIS  WM  a  case  in  which  the  abdomen  was  opened  on 
account  of  obstruction,  which  was  thoaght  to  be  due 
to  an  impacted  gall-stone.  The  calcnlas  being  felt  in  the 
lower  ena  of  the  ileum,  was  pushed  through  the  ileo-cascal 
ralve.  The  patient  was  relieved  of  her  symptoms  and  made 
a  perfect  reoorerT. 

Mr.  Sidney  Carrey,  to  whom  the  credit  of  the  diagnosis 
and  early  operative  treatment  are  mainly  due,  called  upon  me 
about  12  o'clock  at  night  on  the  25th  of  last  May.  The  nistory 
which  he  gave  me  was  as  follows  : 

His  patient  was  a  woman  of  70  years  of  age,  who  had 
fifteen  months  before  passed  a  large  facetted  biliary  calculus. 
After  she  had  recovered  from  the  jaundice  and  abdominal 
tenderness  from  which  she  at  that  time  suffered,  Mr.  Harvey 
was  able,  as  long  as  the  patient  was  under  treatment,  to  feel 
a  tumour  in  the  position  of  the  g^ll-bladder.  She  suffered 
from  no  further  symptoms  till  the  present  attack.  This  began 
about  twenty-four  hours  before  the  operation  was  performed, 
with  sudden,  acute  pain  in  the  abdomen  and  urgent  vomiting. 
The  bowels  were  nsoved  the  day  before  and  did  not  act  again 
till  after  the  operation. 

On  examination  Mr.  Harvey  found  that  the  tumour  in  the 
rMpon  of  the  gall-bladder  had  disappeared.  The  symptoms, 
which  were  unrelieved  by  large  doses  of  opium,  continued 
without  any  intennission,  and  the  patient  was  becoming 
exhausted. 

At  1  A.M.  on  the  morning  of  the  26th  I  saw  the  patient 
with  Mr.  Harvey.  Her  face  had  an  anxious  expression  so 
eoBnMmly  seen  in  obetmotion  oaeee.  The  pain,  which  was 
reierred  to  the  amlalicoe,occttrred  in  freqnent  paroxysms  and 
waa  eridaotfy  wvere  from  tlie  writhiog  action  of  the  iMticnft. 
The  abdonen  waa  not  distended,  and  oonld  be  nampvlated 
between  the  attacks.  She  had  vomited  clear  watery  fluid  in 
•nch  a  ooantity  as  to  completely  fill  a  chamber  veeeel.  This 
amoont  had  been  ejected  m  the  coarse  of  the  laet  lew  hovura, 
and  we  were  lold  tbal  n  aiailnr  qonatity  had  been  thrown 
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away  in  the  earlier  part  of  the  evening.  It  was  at  first  a 
colourless  translucent  fluid,  containing  neither  food  nor  bile ; 
subsequently  it  became  slightly  green  in  colour.  She  appeared 
to  be  a  particularly  healthy  woman  for  70  years  of  affe, 
but  her  pulse  was  slow  ana  feeble,  and  she  complained  also 
of  feeling  faint  and  exhausted.  /■ 

We  looked  upon  the  case  as  one  of  acute  obstruction,  and 
considering  the  uncertainty  of  its  succesful  issue  if  left  alone, 
and  the  great  probability  that  at  this  early  period  of  the 
obstruction  the  stone  would  still  be  movable  and  could  be 
pushed  through  the  ileo-ceecal  valve,  we  proposed  to  proceed  at 
once  to  laparotomy.  We  were  not  unmindful  of  the  fact  that 
many  cases  of  long-continued  obstruction  are  eventually 
relieved  by  the  passage  of  the  gall-stone,  but  we  thought  that 
in  such  an  elderly  subject,  should  an  operation  become 
necessary  when  her  strength  had  already  been  severely  tried, 
recovery  would  be  hopeless.  The  difficulties  of  the  aecision 
were  fairly  placed  before  the  patient's  friends,  and  they 
decided  to  let  us  do  what  we  had  proposed. 

Mr.  Gordon  Phillips,  who  had  kindly  answered  Mr. 
Harvey's  summons,  gave  chloroform,  and  Mr.  Harvey  assisted 
me  in  the  operation. 

The  abdomen  having  been  opened  in  the  middle  line  below 
the  umbilicus  by  an  incision  from  3  to  4  inches  in  length,  the 
stone  was  immediately  felt  and  the  loop  of  intestine  which 
contained  it  withdrawn.  The  walls  were  much  swollen  and 
congested,  but  the  stone,  although  it  tightly  fitted  the  lumen 
of  the  intestine,  could  be  forced  along  by  a  squeezing  action 
of  the  thumb  and  finger.  The  point  of  importance  at  this 
moment  was  to  find  the  ileo-caecal  valve,  so  as  to  know  in 
which  direction  to  force  the  calculus,  for  there  was  no  marked 
difference  between  the  part  above  and  that  below  the  seat  of 
obstruction.  This  was,  I  should  imagine,  due  to  the  early 
period  of  the  operation  and  the  persistent  character  of  the 
vomiting ;  the  latter  had  probably  prevented  the  distension 
of  the  part  above  the  calculus,  a  condition  so  frequently  seen 
in  the  later  stages  of  obstruction.  Keeping,  therefore,  the 
loop  of  intestine  in  the  same  position,  the  hand  was  intro- 
duced towards  the  right  iliac  fossa.  The  cascum  was  then 
easily  recognised  by  its  appendix  and  the  valve  by  its  rigidity. 
Tracing  this  onwards  in  the  direction  of  the  ileum,  it  was 
found  that  the  loop  containing  the  calculus  was  not  more  than 
8  inches  from  ileo-caecal  valve,  and  that  the  stone,  which  was 
pyramidal  in  shape,  had  its  apex  directed  towards  the  valve. 
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There  was  not  mach  difficulty  in  urginff  the  calcalns  in  the 
right  direction,  but  as  soon  as  the  ileo-c»cal  valve  was 
reached  some  considerable  force  was  required  to  make  it  paaa 
throogh  into  the  csecnm.  Bj  placing  mv  thamb  on  the  base 
or  flat  end  of  the  pyramidal  stone,  and  my  fingers  on  the 
other  side  of  the  valve,  I  was  able  eventually  to  overcome  the 
obatraction,  and  the  calcalus  rapidly  slipped  oat  of  reach  and 
was  lost  in  the  large  intestine.  As  far  as  one  was  able  to 
jadge,  only  the  last  12  to  18  inrhrs  of  the  ileum  were  swollen 
and  congested. 

Before  closing  the  wounu  ii  was  thought  desirable  to 
investigate  a  band  which  I  had  previously  felt  passing 
towards  the  pelvis.  This  I  soon  found  was  the  mesentery  of 
a  large  coil  of  small  intestine,  which  I  should  imagine  had 
habitually  occupied  the  recto-vaginal  and  uterine  pouch,  for 
it  was  movable  and  in  no  way  altered  from  a  healthy  appear- 
ance. The  wound  was  closed  in  the  ordinarv  way,  ana  the 
patient  returned  to  bed,  the  operation  having  been  performed 
with  all  the  usual  aseptic  precautions  except  the  use  of  the 

The  subsequent  history  is  shortly  told.  There  was  no 
sickness  whatever  after  the  operation.  The  sjrmptoms  of 
obstroction  were  entirely  relievea,  and 
she  slept  soundly  for  most  of  the  next 
twenty-four  hours.  The  temperature 
rose  to  101*6°  and  then  sank  to  the 
normal.  The  calculus  was  passed  per 
anum  after  a  good  deal  of  pain  and 
several  actions  of  the  bowels  on  the 
morning  of  Slst,  five  days  after  the 
operation.  All  the  sutures  were  re* 
moved  bv  June  1,  and  the  wound  was 
N^undly  healed  by  the  7th. 

calculus  measures  \\  inches  in 
..  ..,^...,  1  inch  in  the  lon^pest  diameter 
of  its  base,  3^^  inches  in  its  largest 
circomference,  and  is  represented  in 
the  woodcut  at  b.  The  gall-slone, 
passed  naturally  fifteen  months  be- 
fore, is  represented  at  a  (Fig.  4). 

The  strongest  argnment  that  can  be  nsed  for  such  an  early 
operation  as  was  ondartaken  in  this  case  is  the  fact  that  in 
naarlr  all  the  eases  ia  which  laparotomr  has  been  performed 
for  obstniotioii  from  gall-eloiia,  ftlie  cafcnlos  has  be«n  fooad 
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qaite  immovable,  and  the  intestine  has  had  to  be  opened  for 
its  removal.  In  three  out  of  the  foar  cases  of  operation  which 
I  have  foand,  by  the  help  of  NeaWs  Digest,  in  English  litera- 
tore,  preceding  that  by  Mr.  Thomas  Smith  in  the  Lancet  of 
December  3,  the  calcalus  has  been  found  in  the  ileum  at  a 
short  distance  from  the  ileo-csecal  valve  and  the  i  at 

this  point,  and  this  alone,  intensely  congested  and  u'd. 

Mr.  T.  Smith  does  not  record  in  his  case  the  point  of  impac- 
tion. Mr.  Treves  also,  in  his  admirable  work  on  intestinal 
obstruction,  states  that  an  analysis  of  the  recorded  cases  of 
obstruction  from  gall-stone  shows  that  impaction  most  fre- 
quently takes  place  in  the  lowest  part  of  the  ileum. 

The  inferences  obtained  from  these  facts  seem  to  me  to  be 
therefore  of  this  nature,  that  the  stone,  when  once  it  reaches 
the  small  intestine,  generally  travels  safely  down  to  the  ileo- 
ceecal  valve,  and  that,  failing  to  pass  this  obstacle,  it  runs 
backwards  and  forwards  in  the  lower  part  of  the  ileum,  being 
propelled  again  and  again  against  this  obstruction  to  its 
progress  till,  finally,  such  a  degree  of  inflammatory  thick- 
ening of  the  intestinal  wall  is  produced  that  it  becomes 
permanently  fixed  within  a  short  distance  of  the  ileo-caecal 
valve. 

The  natural  objection  to  this  theory  is  that  sometimes, 
even  after  several  weeks*  obstruction,  the  stone  has  been 
successfully  passed  without  any  operation.  But  I  think  we 
must  admit  tnat  there  are  varj'ing  degrees  of  this  as  of  every 
other  form  of  obstruction,  e.  g.  some  cases  have  been  fatal  in 
five  days,  whilst  others  have  recovered  after  two  or  three 
weeks'  obstruction. 

The  conclusion  that  one  would  therefore  feel  inclined  to 
draw  from  this  case  is  that  the  operation  should  be  done 
early  as  it  is  almost  certain  that  if  the  operation  be  performed 
late  the  intestine  has  to  be  opened  in  a  most  unfavorable 
condition.  The  patient  is  too  weak  for  so  long  an  operation 
as  enterotomy  entails,  and  the  bowel  is  so  thickened  and 
inflamed  as  to  be  unlikely  to  heal  without  suppuration. 

A  hope  may  also,  I  think,  be  entertained  that  the  stone 
will  be  found  in  most  cases  close  to  the  ileo-cajcal  valve  quite 
early  in  the  course  of  obstruction,  for  I  imagine  in  a  case  like 
the  one  here  recorded  the  first  symptoms  of  intestinal  obstruc- 
tion arise  only  when  the  calculus  reaches  this  part  of  the 
intestinal  tract. 
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XIX. — A  Case  of  so-called  "Idiopathic  Dilatation  of 
the  Colon,**  By  Anokl  Money,  M.D.,  and  Stephen 
Paget.     Bead  January  27,  1888. 

^^UIS  patient  was  first  seen  by  Mr.  Pa^t  on  September 
J.  Id,  8u£Fering  from  enormous  distension;  he  measored 
over  60  inches  roand,  and  26  from  the  ensiform  cartilage 
to  the  pnbes.  The  whole  abdomen  was  evenly  distended, 
clobolar,  extremely  tense,  and  resonant  or  even  tympanitic ; 
' '  re  was  no  pain  or  tenderness,  no  movement  or  gargling. 
The  condition  of  his  langs  was  most  alarming;  nothing 
was  heard  but  load  macons  r&les;  he  was  very  livid, 
and  his  breathing  was  quick  and  shallow.  He  could  just 
stand  or  walk  a  few  steps  with  support.  His  history  was  as 
follows  : — He  was  55  years  old,  and  for  the  last  five  years 
had  been  living  alone,  drinking  incessantly  both  beer  and 
-;  irits.  The  distension  had  been  coming  on  for  some  months, 
I'lit  had  become  worse  rapidly  during  the  last  week.  He  had 
all  the  aspects  of  an  habitual  drunkard,  the  typical  nose  and 
face,  Uie  arteries  very  tortuous  and  rigid,  the  l^s  cedematons, 
the  urine  hiffh  coloured,  1022,  albuminous.  His  bowels  had 
always  acted  reg^alarly,  though  lately  they  had  been  somewhat 
constipated ;  they  haa  acted  freely  the  day  before. 

He  was  at  once  admitted  to  St.  Thomas's  Home,  under  Dr. 

Edmunds.     A  few  hoars  later,  his  pulse  was  weaker  and  had 

risen  from  100  to  120,  and  he  was  very  livid,  breathing  badly. 

He  was  punctured  in  two  places,  letting  off  a  very  large  quan- 

tit\  <if  tras.    This  reduced  his  girth  from  something  over  60  to 

OS,  and  his  measore  between  ensiform  and  pubes  from 

inches.    His  coloor  and  breathing  were  immediately 

i.  and  he  at  once  fell  fast  asleep. 

'  i. — The  next  day  he  was  much  better ;  breath- 
ing qnieter,  tongue  moist.  He  was  Danctared 
again,  r-  i^rth  to  50  and  the  vertical  to  18  inches. 
Til.'  ni.  li«  passed  154  o«.  of  water    f»-«*.  from 

1012. 

lination  by  the  reotnm  showed  no 

he  bowels  hare  noiaotod,  nor  can 

^•U ;  ihe  abdomen  is  beooming  dirtonded 
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September  16. — The  distension  is  almost  as  bad  as  at  first, 
girth  55,  vertical  23  inches.  To-day  a  soft  rectal  tube  was 
passed,  and  a  small  quantity  of  gas  and  fsBces  escaped. 

September  17. — An  enema  was  g^ven,  which  brought  away 
only  a  small  quantity  of  fasces,  with  some  gas. 

September  18. — He  took  five  trains  of  calomel,  followed 
by  a  seidlitz  powder.  These  only  produced  a  very  small 
evacuation. 

September  19. — He  had  an  enema  of  soap  and  oil,  a  pint 
and  a  half;  this  was  retained,  and  none  of  it  returned.  He 
was  punctured  again,  letting  off  a  verv  great  quantity  of  gas, 
so  that  the  abdomen  became  quite  sort  and  loose.  The  girth 
was  reduced  from  56  to  514  inches,  the  vertical  from  25  to 
21  ^  inches,  the  pulse  fell  from  104  to  96,  and  the  breathing  from 
32  to  24,  and  he  immediately  fell  fast  asleep. 

September  20. — The  next  day  he  was  better, — so  much 
better  that  he  refused  all  further  treatment,  and  insisted  on 
leaving  St.  Thomas's  Home. 

He  went  back  for  a  week  to  his  old  life  of  drunkenness,  then 
he  got  delirium  tremens,  and  was  admitted  into  University 
College  Hospital  under  Dr.  Angel  Money,  with  "  enormous 
tympanites  of  the  most  extreme  kind,  associated  with  extreme 
dyspnoea,  blue  lips,  nose,  ears,  and  nail-beds,  and  general 
duskiness  of  the  face  and  skin.  He  was  in  a  state  of  mild 
alcholic  delirium,  constantly  demanding  cigars  and  brandy." 

The  resident  medical  officer,  Dr.  C.  J.  Arkle,  and  the 
house  physician,  Mr.  Cyril  Jecks,  were  most  assiduous  in  their 
attentions  to  the  patient,  and  succeeded  in  giving  considerable 
relief  to  his  most  distressing  dyspnoea  by  means  of  the  long 
rectal  tube,  and  later  by  the  aid  of  a  Ferguson's  speculum, 
procuring  a  very  voluminous  discharge  of  flatus  and  gruel-like 
matter.  But  despite  all  efforts  the  patient  sank  and  died, 
doubtless  from  a  combination  of  causes,  among  which  may  be 
reckoned  exhaustion  from  delirium  and  asphyxia  from  bron- 
chitis and  abdominal  distension. 

At  the  necropsy  the  enormous  distension  was  still  found 
to  be  present,  and  to  be  clearly  due  to  dilatation  of  the  colon. 
But  it  was  not  simply  a  uniform  or  moderate  distension  of 
every  part  of  the  colon ;  the  dilatation  of  the  sigmoid  flexure 
took  the  lion's  share  in  the  enlargement,  there  being  two  large 
sacs,  each  far  bigger  than  any  ordinary  dilated  stomach ;  and 
these  two  sacs  alone  would  have  been  sufficient  to  have  caused 
a  distension  second  only  in  degree  to  that  distension  from 
which  the  patient  suffered. 
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The  contents  of  these  great  sacs,  and  of  the  rest  of  the 
dilated  colon,  were  chiefly  a  light  brown,  paltaceoas,  fer- 
menting,  and  semi-fluid  salMtance,  which  had  the  consistence  of 
ordinary  gmel.  In  addition  to  this  semi-solid  stuff  there  were 
accomiuations  of  g^  and  of  fluid ;  and,  strange  to  say,  at  the 
hepatic  flexure  of  the  colon,  which  was  not  nearly  so  dilated 
as  the  rest  of  the  large  bowel,  there  was  a  big  scybalous  mass 
which  presented  in  its  stony  hardness  a  curious  contrast  with 
the  puUaceous  subtance  already  mentioned. 

The  liver  was  extremely  cirrhosed,  and  of  a  typical  "  hob- 
nail "  character,  pale,  shrunk,  weighing  72  os. 

1  aeys  were  hard,  large,  and  granular ;  the  urine, 

exa  vvice  during  life,  was  free  from  albumen. 

The  bladder  was  somewhat  fasciculated.  Heart  was  some- 
what fatty.  The  arteries  were  markedly  calcareous;  the 
aoita  was  greatly  dilated,  atheromatous,  and  calcareous. 

The  brain  was  much  wasted,  the  sulci  being  deen  and  the 
convolutions  thin,  the  meninges  were  thickened,  there  was 
excess  of  subarachnoid  fluid.  Capsules  of  liver  and  spleen 
thickened,  spleen  harder  than  natural. 

The  small  intestines  were  not  dilated,  but  contained  some 
bloody  fluid.  The  rectum  was  moderately  dilated.  There  was 
only  slight  ascites. 

Btmarkt  by  Dr.  Akoil  Movit. 

There  was  no  organic  constriction  in  any  part  of  the 
bowel,  nor  any  signs  of  piles.  Any  mechan.cal  obstruction 
that  may  have  existed  must  therefore  have  been  of  a  remov- 
able sort,  and  I  can  only  suggest  that  the  anus  may  have  been 
the  seat  of  a  spasmodic  stricture,  or  that  the  twisting  of  the 
sigmoid  flexure  may  have  caused  a  potential  and  intermittent 
occlusion  of  the  lumen  of  the  bowel. 

In  addition  to  the  dilatation  of  the  cavity  of  the  colon  there 
was  also  considerable  hvpertrophy  of  its  walb,  which  was  en>e- 
oially  evident  in  the  three  longitudinal  muscular  bands,  but 
exiated  in  the  circular  fibres  alM>.  The  two  conditions  existed 
together,  as  they  do  in  the  heart ;  but  it  is  doubtful  whether, 
in  the  case  of  the  bowel,  there  was  first  hypertrophy  i^d 
then  dilaution,  or  whether  the  two  opposite  conditions  may 
not  have  been  produced  simoltaneonsly.  The  hypertrophy 
was  probably  due  to  some  kind  of  mechanical  resistance 
near  the  last  part  of  the  bowel,  about  the  rectnm  or 
anas.     It  is  conceivable  that  a  morbid  condition  of  the  blood 
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may  have  tended  not  onlv  to  cause  atony  of  the  tnnscnlar 
ooats  of  the  laree  bowel,  bat  possibly  also  hypertrophy. 
Ag^n,  it  is  possible  that  the  nervoas  apparatus  of  the  bowel 
may  have  been  deranged,  and  this  nervoas  derangement  may 
in  part  have  given  rise  to  the  disease  of  the  colon. 

And  it  does  not  seem  to  me  impossible  that  the  presence 
of  an  excess  of  gas  in  the  bowel  may  have  been  a  cause  both 
of  hypertrophy  and  of  dilatation. 

An  interesting  contribution  to  the  literature  of  this  sub- 
ject has  been  made  by  Dr.  Gee  in  the  St.  Bartholomew* t Hospital 
Reports.  He  observes  that  "  one  kind  of  g^at  and  fatal 
tympanites  is  an  extreme  dilatation  of  the  large  intestine,  in 
whole  or  in  part  ....  The  disease  may  be  compared  with 
a  like  dilatation,  also  idiopathic,  which  affects  the  oesophagus 
and  the  stomach." 

He  gives  the  case  of  a  boy  set.  44,  who  died  of  enormous 
distension  of  the  colon,  and  I  have  seen  two  similar  cases, 
also  in  children,  both  fatal.  Dr.  Gee  refers  to  De  Haen 
{Rai.  Med.,  iv,  3)  and  to  the  posthumous  works  of  C.  H.  Parry 
(vol  ii,  p.  380),  and  Dr.  Goodhart  has  reported  a  case  in  the 
fourteenth  volume  of  the  Transactions  of  this  Society. 


0 
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XX — A  Case  of  Embolism  of  the  Right  Axillary  Artery, 
connected  with  Mitral  Stenosis :  Gangrene  of  the 
Forearm:  Amputation:  Subsequent EinboUc Pleuro- 
pneumonia atid  Death.  By  I.  Bdrxey  Yeo,  M.D. 
Read  January  27,  1888. 

N  December  29,  1886,  a  woman,  ast.  33,  was  admitted  into 
one  of  my  beds  in  King's  Colle^  Hospital  complaining 
of  great  pain  and  loss  of  power  in  the  right  nand  and  arm. 

She  stated  she  was  a  box  maker,  living  in  Compton  Street, 
Soho.  She  was  married,  and  had  had  five  children,  three  of 
whom  were  alive.  There  was  nothing  calling  for  special 
notice  in  her  family  history.  She  had  rheumatic  fever  when 
she  was  fourteen  years  of  age,  and  had  suffered  from  winter 
cough  for  some  years.  She  suffered  from  sore-throat  occa- 
sionally, and  had  had  two  miscarriages. 

Her  present  illness  had  beg^n  on  December  24,  when  she 
f;  1'  ill  and  weak,  and  had  an  attack  of  giddiness  associated 

!i  dyspncea  and  pain  at  the  heart.     On  the  29th,  while 

ng  quietly  in  a  chair,  she  suddenly  became  giddy,  and 
'  as  if  the  ceiling  was  coming  down  "  on  her  head  ;  then 
she  had  severe  shootmg  pains  down  the  right  arm  extending 
to  the  hand  and  fingers.  The  fingers,  hand,  and  forearm,  on 
the  right  side,  rapidly  became  white,  and  soon  there  was 
compli^  loss  of  motion  and  sensation  in  them. 

She  was  quite  well  before  the  attack,  quite  free  from 
cardiac  pain  or  discomfort,  although  she  had  always  suffered 
somewhat  from  dyspncea.  She  was  a  tall,  stout,  muscular 
woman  of  fair  complexion. 

At  the  time  of  her  admission  into  the  hospital  she 
complained  of  lerere  pain  shooting  down  the  right  arm  and 
hana  into  the  fingers.  The  fingers,  hand,  and  forearm, 
nearly  up  to  the  elbow,  were  cola  and  white,  and  without 
motion  or  sensation.  There  was  no  pulsation  to  be  felt  in  the 
radial,  ulnar,  or  brachial  arteries,  and  it  was  doubtful  if  there 
was  any  in  the  axillary.  Pulsation  could,  however,  be 
detectea  in  the  subclavian.  On  the  left  side  the  pulse  was 
exceedingly  weak  and  irref^olar,  and  so  rapid  that  it  ooold 
not  be  counted.  Tongae  moista&d  fairly  dean.  Betpintioiw 
28.    The  temperature  on  adminion  was  too  low  to  be  taken. 
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In  the  eveninff  it  rose  to  98^  F.  Heart's  impnlse  and  sounds 
were  very  feeble,  and  its  action  extremely  rapid  and  irre- 
(nilar.  No  murmur  could  be  distinctly  reoog^sed.  Cardiac 
uulness  was  not  increased.  Chest  expansion  was  not  good, 
and  rhonchi  and  scattered  mucous  r&les  were  heard  over  both 
lungs,  but  there  was  no  dulness  on  percussion  anywhere  over 
them.  Hepatic  dulness  appeared  to  be  somewhat  increased. 
Urine  acid,  sp.  gr.  1026,  high  coloured,  loaded  with  lithates, 
but  free  from  albumen.  There  was  some  cough,  and  much 
dyspnoea  with  distressing  restlessness  and  want  of  Hleep. 

December  30. — She  had  had  no  sleep.  The  hand  was 
somewhat  swollen,  and  she  complained  of  feeling  "  pins  and 
needles "  in  the  arms.  She  was  seen  by  my  colleague  Dr. 
Beale  as  I  was  absent  in  Paris,  and  he  oraered  the  limb  to  be 
wrapped  in  cotton  wool,  5  grains  of  carbonate  of  ammonia 
to  be  given  every  hour,  and  a  draught  of  bromide  of  potas- 
sium and  morphia  at  night. 

December  31. — Much  pain  in  the  forearm,  which  had  now 
become  blue  and  mottled.  The  pulse  in  the  other  radial 
artery  was  still  too  rapid  to  be  counted.  She  had  only  had 
one  hour's  sleep.  The  sedative  draught  was  repeated,  and  in 
the  evening  an  opium  pill  was  given. 

January  1.— Forearm  blue,  livid,  mottled  up  to  the  elbow. 
Pulse  very  rapid,  irregular,  and  intermittent.  Rather  less 
pain  in  the  arm. 

January  2. — Arm  very  painful  all  day. 

On  January  4,  I  saw  the  patient  for  the  first  time.  There 
was  then  commencing  dry  gangrene  of  the  right  forearm, 
hand,  and  fingers,  which  were  nearly  black,  cold,  and 
shrunken.  The  pulse  was  very  rapid,  about  150.  The 
cardiac  sounds  were  very  feeble,  and  the  rhythm  most  irre- 
gular. She  had  had  a  bad  night,  and  complained  much  of 
pains  in  the  affected  limb.  Temp.  101".  She  was  ordered 
2  grains  of  quinine,  20  minims  of  tincture  of  perchloride  of 
iron,  and  20  minims  of  spirit  of  chloroform,  every  three 
hours. 

On  January  5,  the  pulse  was  rather  better,  132,  irregular, 
and  intermittent.  The  face,  which  had  been  very  pale^  was  of 
a  better  colour.  There  was  a  line  of  demarcation  visible 
round  the  forearm  about  2  inches  below  the  elbow.  The 
heart's  impulse  was  stronger,  and  now  a  distinct  though  faint 
murmur  was  to  be  heard  at  the  apex,  which  appeared  to 
precede  the  impulse.  This  fact,  taken  together  with  the  high 
position  of  the  apex-beat  and  the  absence  of  any  evidence  of 
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ventrMolMT  htpertrophy  in  so  robust  a  subject,  tocrether  with 
tbo  vefj  amall  and  irregular  pube,  led  me  to  conclude  that  it 
waa  a  case  of  mitral  stenosis,  and  that  the  clot  had  proceeded 
from  the  left  auricle. 

January  6. — Still  suffering  much  pain  in  arm,  which 
prevents  her  from  sleeping.  Discolouration  extending  to 
elbow. 

January  7. — On  this  day  I  asked  Sir  Joseph  Lister  to  see 
the  case  with  me.  The  pulse  had  somewhat  improved  in 
■trength,  and  was  reduced  in  frequency  to  120.  But  she  was 
▼eiy  restless,  and  there  was  a  good  deal  of  dyspncea  and 
cough,  and  rhonchi  were  still  audible  over  both  lung^.  The 
fingers  were  dark  brown,  dry,  and  shrunken.  The  arm  was 
livid  and  dusky  up  to  the  elbow ;  above  the  elbow  the  duski- 
ness gradually  faded  away.  No  pulsation  could  be  felt 
either  in  the  axillary  or  the  subclavian  on  the  right  side,  and 
as  there  was  some  doubt  as  to  the  condition  of  the  subclavian 
it  was  agreed  to  give  1-drachm  doses  of  infusion  of  digitalis 
every  four  hours  to  steady  and  strengthen  the  action  of  the 
heart,  and  then  see  the  followingday  if  any  pulsation  could 
be  detected  in  the  subclavian.  The  arm,  by  Sir  J.  Lister's 
wish,  was  washed  with  carbolic  (1  in  20)  and  sublimate  (1  in 
500)  solution,  and  wrapped  up  in  sublimate  wool  in  order  to 
prevent  any  putrefaction  should  the  epidermis  become  broken 
owing  to  the  formation  of  blebs  or  otherwise. 

llbe  next  dav,  January  8,  the  heart's  impulse  had  de- 
cidedly improved  (since  the  digitalis),  and  distinct  pulsation 
could  now  be  felt  in  the  right  subclavian,  but  none  in  the 
axillary  artery.  It  was  now  necessary  to  give  her  a  hypo- 
dermic injection  of  morphia  to  relieve  her  pain. 

On  the  9th  she  had  nad  a  g^d  night.  The  heart's  action 
was  stronger  and  less  irregular.  The  murmur  preceding  the 
systolic  impulse  was  now  clearly  audible. 

The  (ligitaliH,  1-drachm  doses  of  the  infusion  three  times  a 
day,  and  hypodermic  injections  of  morphine  at  night  to 
relieve  pain,  were  continued  till  the  13th  with  decided  im- 
provement in  her  general  state.  The  heart's  impulse  became 
stronger,  the  pulse  steadier  and  more  regular,  120,  and  there 
was  a  markea  increase  of  bodily  strength.  The  cough  and 
dyspncM  were,  howerer,  troublesome.  The  fingers  were 
more  dried  up  and  shrunken,  and  the  line  of  demarcation 
below  the  elbow  was  more  marked.  As  her  general  condi- 
tion had  so  much  improved  Sir  J.  Lister  determined  to 
amputate  the  arm  on  the  following  day. 
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Janaary  14. — The  patient  by  this  time  had  rallied  consi- 
derably from  the  shocic  of  the  grave  accident  of  which  she 
had  been  the  subject,  and  the  cardiac  tone,  under  the  infla- 
ence  of  the  cardiac  and  general  tonics  she  had  been  taking, 
had  especially  improved  ;  it  was  therefore  determined  to  bring 
her  slowly  under  the  influence  of  chloroform  and  remove  the 
now  d^ad  forearm  by  amputation.  She  bore  the  chloroform 
extremely  well.  I  kept  my  finger  on  her  pulse  during  nearlv 
the  whole  time  of  its  administration,  and  found  that  it 
improved  in  force  and  volume  as  she  passed  under  the  influ- 
ence of  the  ansBsthetic. 

Sir  Joseph  Lister,  after  applying  an  elastic  bandage  to  the 
upper  part  of  the  arm,  amputated  the  limb  about  the  middle 
oi  its  upper  half. 

January  15. — The  patient  bore  the  operation  exceedingly 
well,  and  with  the  help  of  a  hypodermic  injection  of  morphia 
slept  well  the  following  night.  She  had  no  sickness,  and 
expressed  herself  as  feeling  better  and  quite  comfortable. 
She  was  free  from  pain,  and  her  cough  was  rather  better,  but 
she  expectorated  a  good  deal  of  frothy  mucus.  The  wound 
when  aressed  was  found  to  be  quite  healthy.  In  the  evening 
her  temperature  rose  to  102'8°,  but  fell  the  next  day,  January 
16,  to  100°  and  101°  (evening).  She  was  quite  comfortable, 
and  the  pulse  was  good. 

January  17. — ITie  next  day,  however,  her  temperature 
rose  steadily  and  reached  104'4°  (6  p.m.),  and  she  began  to 
complain  of  pain  in  the  right  side.  On  examining  the  right 
side,  which  was  a  little  difficult  on  account  of  the  dressings, 
there  was  certainly  some  dulness  on  percussion  over  the  lower 
lobe  of  the  right  lung;  there  were  little  or  no  respiratory 
sounds  over  this  lobe,  and  I  thought  I  detected  distinct 
pleuritic  friction  in  the  mid-axillary  region.  It  was  obviously 
undesirable  to  submit  her  to  a  too  detailed  physical  examina- 
tion, but  it  appeared  clear  that  she  had  developed  an  attack 
of  acute  pleuritis  on  the  right  side.  Hot  linseed  poultices 
relieved  the  pain  in  the  side.  The  wound  was  dressed,  and 
looked  quite  healthy. 

January  18. — The  temperature  fell  in  the  morning  nearly 
to  normal ;  she  expressed  herself  as  feeling  better ;  her  breath- 
ing was  easier  and  freer  from  pain,  but  the  pulse  was  not  so 
good,  and  her  expectoration  was  deeply  stained  with  blood. 

Between  twelve  and  one  on  the  morning  of  the  19th  she 
was  observed  to  be  breathing  very  noisily  in  her  sleep,  as  if 
from  the  accumulation  of  mucus  in  the  air  passages.     She 
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was  ronied,  restoratiTes  were  administered,  ether  was  in- 
jected, bat  without  arail.  She  died  a  few  minutes  after  one 
on  that  morning. 

On  post-mortem  examination  both  cavities  of  the  rig^ht 
heart  were  found  dilated.  Clinging  to  the  tricuspid  valve 
there  were  two  or  three  long,  narrow  pieces  of  old  blood-clot. 
No  lesion  of  the  tricuspid  or  pulmonary  valves.  The  aortic 
valves  and  the  left  ventricle  were  normal.  The  edges  of  the 
mitral  valve  were  thickened  and  the  orifice  contracted,  just 
admitting  the  tips  of  two  fingers.  A  few  fragments  of  old 
clot  were  found  clinging  to  the  valve,  on  removing  which  a 
chain  of  small  vegeta^ns  were  seen  on  the  line  of  contact  of 
the  valves. 

The  left  aurieU  was  much  dilated  and  full  of  recent  clot, 
but  a  large,  old,  and  firm  clot,  from  which  no  doubt  the  em- 
bolus iu  the  artery  sprang,  was  found  in  the  auricular 
appendage.  This  appendage  was  much  dilated  and  stuffed 
with  a  clot  which  was  quite  firm,  brownish  red  externally,  but 
soft  on  section.  This  clot  projected,  by  a  smooth  rounded 
extremity,  from  the  appendix  into  the  auricle. 

In  the  rigid  pleural  ca^-ity  there  were  about  30  02.  of 
serum,  turbid  witn  lymph.  Near  the  base  of  the  lung,  and 
about  the  axillary  region,  there  was  a  large  hemorrhagic 
infarction,  still  red,  and  the  pleura  covering  it  was  thickly 
coated  with  lymph. 

There  were  also  about  20  os.  of  pleuritic  fluid  in  the  left 
pleural  cavity,  and  in  the  left  lung  one  or  two  similar  infarc- 
tions to  that  in  the  ri^ht  but  smaller. 

Liver  enlarged  and  showing  the  usual  nutmeg  appearance 
on  section.  In  the  kidneys  there  were  several  old,  small, 
white  infarctions,  and  a  deep  depression  on  the  surface  of  one 
kidney,  pointing  to  an  old  infarction  which  had  atrophied 
and  contracted.  There  was  a  well-marked  old  plug  in  the 
hatUar  artery. 

As  to  the  condition  of  the  stump,  the  primary  clot  in  the 
artery  was  found  about  4  inches  above  the  amputation  just 
where  the  subclavian  artery  becomes  axillary.  It  was  pinkish 
and  nearly  disoolonred,  and  about  1^  to  2  inches  in  length. 
^'  '  the  artery  appeared  to  be  free  from  clot.  The  clot  was 
attached  to  the  wall  of  the  artery  by  a  few  fine 
tkhreds. 

In  the  vein,  what  appeared  to  be  the  primary  clot  waa 
almost  on  a  level  with  the  primary  clot  in  the  artery,  and  Sir 
J.  Lister  thought  it  was  due  to  an  extension  of  Um  «»*'*»**'*»* 
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tion  around  the  clot  in  the  artery  to  the  vein.  The  clot  in 
the  vein  appeared  to  be  old,  but  was  much  more  deeplv 
coloured  than  that  in  the  artery.  It  was  attached  to  the  wall 
of  the  vein.  The  pale  colour  of  the  clot  extended  about  an 
inch,  and  then  gradually  merged  into  darker-coloured  clot 
extending  down  the  arm  and  forearm.  About  an  inch  above 
the  primary  clot  in  the  vein  there  was  a  detached  piece  of  old 
clot.  This  Sir  J.  Lister  thought  was  due  to  detachment  of  a 
portion  of  the  clot  from  manipulation  or  compression  of  the 
arm  in  connection  with  the  operation.  There  was  much 
inflammatory  thickening  round  the  vessels.  A  large  branch 
was  given  off  from  the  subclavian  artery  just  above  the  top 
of  the  clot. 

Remarks. — This  case  presents  several  points  of  interest. 
In  the  first  place  it  is  a  rare  instance  of  a  grave  and  fatal 
accident  resulting  in  a  very  direct  manner  from  mitral  obstruc- 
tive disease.  The  source  of  this  large  embolus  is  also  inte- 
resting. It  was  not  apparently  a  concretion  or  vegetation 
attached  to  the  valve  itself  and  washed  away  by  the  blood- 
current,  but  a  portion  of  a  very  large  old  clot  which  had 
formed  in  the  auricular  appendix  from  blood  stasis  in  that 
portion  of  the  auricle.  The  presence  of  old  embolic  infarc- 
tions in  the  kidney,  and  also  in  the  basilar  artery,  shows  that 
detachments  of  portions  of  possibly  the  same  clot  had  been 
taking  place  for  some  time  previously. 

Secondly,  the  actual  condition  of  the  heart,  and  the  pro- 
bable mode  of  origin  of  the  embolus,  was  suggested  by  the 
physical  signs  observed  during  life. 

The  absence  of  any  signs  of  hypertrophy  of  the  left  side 
of  the  heart,  and  the  rather  high  position  of  the  apex-beat, 
together  with  the  position  of  the  murmur  in  the  cardiac 
rhythm,  although  at  first  not  very  characteristic  owing  to  the 
rapidity  and  irregularity  of  the  cardiac  action,  all  pointed  to 
obstructive  rather  than  regurgitant  mitral  disease,  while 
the  necessarily  large  size  of  tne  embolus  pointed  rather  to  its 
proceeding  from  a  clot  within  the  auricle  than  to  a  vegetation 
detached  from  the  diseased  valve. 

Another  point  noticed  during  life  was  that,  after  the 
administration  of  a  few  small  doses  of  digitalis,  with  a  view 
of  developing  pulsation  in  the  right  subclavian  if  that  vessel 
were  not  clocked,  the  energy  of  the  ventricular  impulse  was 
quite  out  of  proportion  to  the  small  weak  pulse,  and  the 
inference  from  this  was  that  the  ventricular  muscle  was 
healthy  and  vigorous,  and  that  the  smallness  and  feebleness 
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of  the  pulse  were  dae  to  the  Bm«U  amoant  of  blood  capable 
of  entering  the  ventricle  through  a  very  much  narrowed 
mitral  orifice. 

This  inference  removed  any  hesitation  in  the  administra- 
tion of  chloroform,  and  Sir  J.  Lister  predicted  with  confidence 
that  there  was  no  danger  to  be  feared  from  its  use  ;  and  that 
is  another  point  of  interest  in  this  case  ;  for,  notwithstanding 
the  great  obstruction  to  the  circulation  caused  by  the  stenotic 
mitral  valve,  the  action  of  the  heart  improved  and  the  pulse 
became  stronger  during  the  administration  of  the  chloroform. 

Then,  so  far  as  the  operation  was  concerned,  it  was  quite 
■iiooeMfnl,  and  the  patient  suffered  no  shock  from  it ;  but 
wHh  regard  to  the  fatal  attack  of  pulmonary  embolism  and 
pleuritis,  it  is  a  question  whether  that  was  not  brought  about 
Dy  the  operation.  Indeed,  Sir  J.  Lister  suggested  that  the 
application  of  an  elastic  bandage  over  the  upper  arm,  and  the 
manipulation  necessitated  by  the  operation,  probably  led  to 
the  detachment  of  a  portion  of  the  clot  in  the  axillary  vein, 
and  that  this  may  have  been  carried  into  the  pulmonary  cir- 
culation  and  so  caused  the  fatal  lung  attack. 


VOL.  zxi. 
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XXI. — A  Case  of  Tricuspid  and  Mitral  Stenosis  in 
which  physical  signs  of  Pulmonary  Arterial  Reflux 
were  present  By  Sir  Dice  Duokwobth,  M.D. 
Read  January  27,  1888. 

MARY  S.,  aet.  23,  a  fancy  box-maker,  married  three  years, 
without  family,  was  admitted  to  Elizabeth  Ward  in  St. 
Bartholomew's  Hospital  under  my  care  on  May  31,  1887,  suf- 
fering from  general  dropsy  and  dyspnoea.  She  had  had 
scarlet  fever  at  the  age  of  five  years,  but  never  rheumatism 
or  chorea.  She  remembered  suffering  from  short  breath  on 
exertion  when  fourteen  years  old.  1*  or  twelve  months  past 
she  had  been  particularly  subject  to  dyspnoea,  palpitation,  and 
sickness.  Three  months  previously  she  caught  cold  and  had 
been  worse  since.  Dropsy  began  in  the  legs,  and  was  next 
noticed  in  the  face,  then  in  the  belly. 

On  admission,  the  face  was  very  dusky  and  bloated.  Ex- 
tremities cold.  No  clubbing  of  nose  or  finger-ends.  Jugular 
veins  slightly  full.  Tongue  furred.  Pulse  barely  perceptible, 
irregular,  128  per  minute.  The  heart's  impulse  was  diffused, 
maximum  distinctness  of  apex-beat  in  left  fifth  space  in 
nipple-line,  but  impulse  felt  indistinctly  an  inch  outside  this 
point.  Well-marked  presystolic  thrill  over  left  ventricle, 
rnecordial  dulness  began  at  fourth  rib  and  extended  to  right 
beyond  middle  line  of  sternum.  At  the  apex  a  pnesystolic 
murmur  was  heard,  followed  by  a  systolic  one  not  traceable 
into  axilla.  Over  the  tricuspid  area  a  systolic  murmur  was 
also  heard.  The  pulmonary  second  sound  was  accentuated. 
Hepatic  dulness  began  at  fourth  right  interspace,  and  the 
lower  edge  of  the  liver  was  felt  indistinctly  aoout  2  inches 
above  umbilicus.  Spleen  not  palpable.  Over  the  lungs  was 
some  impairment  of  resonance  at  the  base,  with  feeble  respi- 
ratory murmur  and  crepitation.  The  urine  was  of  sp.  gr. 
1025,  deposited  urates,  and  contained  one  fourth  of  albumen. 
The  temperature  was  98*2°.  The  legs  were  cold,  very  oede- 
matous  and  dusky,  with  scattered  purpuric  spots. 

She  was  ordered  light  diet,  with  2  oz.  of  brandy ;  tincture 
of  cannabis  indica  and  spirit  of  chloroform,  and  compound 
jalap  powder  wore  given  as  medicines.     After  four  days  tine- 
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ture  of  digitalis  was  prescribed  in  ten-minim  doses  with  spirit 
of  nitrous  ether.  Snosequently  iron  and  di^talis  were  given. 
The  heart's  action  became  more  regular,  and  the  dropsy  dimi- 
nished. The  albumen  was  reduc^  to  one  tenth.  Earlj  in 
July  she  was  able  to  sit  up  in  the  afternoon.  The  physical 
signs  remained  much  the  same  in  respect  of  all  the  organs. 
A  diastolic  mormur  was  now  heard  at  tne  left  of  the  sternum 
in  the  area  of  the  pulmonary  artery.  The  prsesystolic  mur- 
mur was  audible,  followed  by  sudden  first  sound  passing  into 
systolic  murmur,  the  pulse  being  88  in  the  minute.  The 
second  sound  was  clear  over  the  aortic  area.  The  systolic 
murmur  in  the  tricuspid  area  became  more  distinct,  and  was 
distinguishable  from  that  in  the  mitral  area.  The  albumen 
disappeared  from  the  urine.  The  temperature  remained  sub- 
normal often  being  as  low  as  96*4°.  On  July  27  and  28  it 
rose  to  101°  and  1(X)'4°  without  any  noticeable  symptoms. 

\N1ien  the  cardiac  action  had  calmed  down,  a  second 
centre  of  slightlv  marked  pnesystolic  thrill  was  detected  over 
the  third  and  fourth  left  cartilages,  and  on  auscultation  a 
prsBsystolic  murmur  was  faintly  heard.  This  I  was  disposed 
to  attribute  to  stenosis  of  the  tricuspid  valve.  It  was  readily 
distinguishable  from  the  diastolic  murmur  in  the  pulmonary 
arterial  area,  which  was  also  conducted  down  the  sternum. 
I  therefore  headed  the  board  "  Morbus  cordis,  mitral  and 
tricuspid  stenosis,  pulmonary  reflux."  With  rest  and  treat- 
ment the  patient  was  much  relieved,  and  left  the  hospital  on 
Angost  14. 

On  September  8  she  was  readmitted,  having  speedily 
relapsed,  and  begun  again  to  suffer  from  dyspncea,  cough, 
heaaache,  and  sleeplessness.  Four  days  previously  she 
coughed  up  some  blood.  The  cardiac  physical  signs  were 
unaltered.  The  pulse  was  118,  small,  and  regular,  and  the 
temperature  subnormal.  The  urine  contained  a  cloud  of 
albumen.  Digitalis  was  again  given  with  nnz  romica  and 
iron,  and  4  oz.  of  brandy  were  ordered  daily.  The  sleepless- 
neM  called  for  morphia,  cannabis  indica,  and  ether.  She  did 
not  respond  to  treatment.  The  urine  became  more  albu- 
minous, the  pulse  irregular.  Later  on  the  symptoms  were 
aggrarated  by  Uie  preimnt  fogs.  On  October  29  the  tempe- 
rature rose  to  102^,  and  there  was  increase  of  dyspnoea  with 
cough  and  moco-pomlent  sputa.  There  were  signs  of  congee- 
tion  at  the  base  of  the  left  lung,  and  increased  hepatio  en- 
gorgement with  some  jaundice.  Blue  pill,  digitalis,  and  sqofll 
pill  was  now  given  each  night,  and  for  the  gastro-enterio 


116  Sir  D.  Duckworth's  Ccae  of  Tricuspid  and  Mitral  Slenoau. 

catarrh  tartrate  of  sodium  draught  was  ordered.  The  sputa 
became  bloody,  apparently  indicating  pulmonary  embolism. 
At  this  time  the  signs  of  reflux  through  the  pulmonary  artery 
disappeared.  Deatn  occurred  on  November  8.  The  body  was 
ezanuned  next  day. 

The  heart  extended  considerably  across  the  mesial  line.  The 
apex  was  2  inches  beyond  the  line  of  left  nipple.  The  heart 
was  much  enlarged  and  weighed  24  oz.  Wall  of  right  ven- 
tricle firm  and  somewhat  thickened.  Cavity  of  right  ventricle 
much  dilated,  especially  at  the  conus  arteriosus.  Tricuspid 
orifice  markedly  stenosed,  barely  admitting  two  fingers. 
Edges  of  the  valve  thickened  and  somewhat  roughened. 
Pulmonary  valves  not  definitely  diseased.  Corpora  Arantii 
apparently  larger  than  usual.  Left  auricle  much  dilated  and 
rather  thick.  Mitral  orifice,  "  button-hole  "  contraction,  barelv 
admitting  little  finger.  Chordae  tendinese  much  thickened. 
Left  ventricle  decidedly  hypertrophied.  Aortic  valves  doubt- 
fully thickened.  Pulmonary  artery  dilated.  No  ante-mortem 
clots. 

On  the  right  lung  was  some  recent  inflammatory  lymph  at 
the  base  in  front.  In  right  lower  lobe  a  patch  of  consolida- 
tion, size  of  a  small  orange,  red  hepatization.  Rest  of  lung 
much  congested.  Left  lung  much  engorged.  No  infarcts 
found  in  branches  of  pulmonary  artery.  A  good  deal  of  clear 
fluid  in  abdomen.  Liver  "  nutmeg,  with  increased  growth 
of  connective  tissue.  Spleen  and  kidneys  small,  hard,  and 
engorged. 

The  points  of  interest  in  the  case  relate  to  its  etiology,  and 
to  two  of  the  physical  signs  observed  during  life.  The  fre- 
quent occurrence  of  mitral  stenosis  in  women  without  history 
of  rheumatic  antecedents  is  well  recognised.  The  mitral 
affection  may  have  supervened  on  scarlet  fever.  In  many  of 
these  cases,  however,  I  believe  that  rheumatic  valvulitis  is 
often  the  starting-point,  the  articular  symptoms  being  slight 
and  unrecognised  in  early  life.  The  suspicion  of  tricuspid 
stenosis  was  verified  by  the  disease  of  that  valve  discovered 
after  death.  Had  life  been  prolonged,  it  is  not  unlikely  that 
further  involvement  of  this  valve  would  have  occurred.  Tri- 
cuspid stenosis  is  hardly  recognised  during  life ;  when  it 
occurs  there  is  usually  accompanying  mitral  stenosis.  The 
pulmonary  reflux  must  have  been  due  to  the  dilatation  of  the 
pulmonary  artery,  which  entailed  insuflBciency  of  its  valves. 
VV'hon  the  blood-pressure  became  low  this  sign  disappeared. 

It  is  open  to  comment  that  signs  of  increased  pulmonary 
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arterial  preMore  existed  when  tricospid  refloz  was  established. 
This  is  nardly  to  be  expected.  I  nave,  however,  on  several 
occasions  noted  accentuation  of  pulmonary  second  sound, 
together  with   signs  of  tricuspid  regurgitation  and  mitral 

Base. 

(The  heart  was  exbibited.) 


118  Dr.  B*owlor*8  Case  o/DUeaae  of  the  Aortic  ^  Mitral  Valves. 


XXII. — A  Case  of  Disease  of  the  Aortic  and  Mitral 
Valves  of  fifty-four  years*  duration.  Originally 
under  the  care  of  the  late  Sir  Thomas  Watson. 
By  J.  K.  FowLEB,  M.D.     Read  January  27,  1888. 

GJ.,  8Bt.  66,  a  wood-turner,  attended  as  an  ont-patient  at 
•     the  Middlesex  Hospital  on  Nov.  1,  1887,  complaining 
of  pain  in  the  epigastrium. 

The  patient  is  a  slightly  built  and  rather  feeble-looking 
man  with  grey  hair ;  his  aspect  is  anaemic,  the  face  is  marked 
by  many  dilated  vessels,  and  the  tissues  below  the  lower  lids 
are  cedematous. 

The  chest  is  small ;  the  sternum  is  covered  with  a  good 
deal  of  white  hair,  and  there  are  numerous  old  scars  of  leech 
bites  over  the  region  of  the  heart. 

There  is  a  noticeable  systolic  recession  of  the  epigastrium 
to  the  left  of  the  ensiform  cartilage,  and  also  in  the  fifth  and 
sixth  interspaces.  The  cardiac  apex-beat  is  felt  in  the  fifth 
interspace  in  the  nipple  line,  the  impulse  is  forcible  and  indi- 
cates the  presence  of  a  considerable  amount  of  hypertrophy 
of  the  left  ventricle.  The  pulse  is  84,  small,  collapsing, 
and  occasionally  intermittent.  On  raising  the  hand  above 
the  head  the  collapsing  character  becomes  more  marked. 
The  arteries  are  tortuous,  and  locomotor  at  the  bend 
of  the  elbow.  The  area  of  precordial  dulness  has  its  upper 
level  at  the  fourth  costal  cartilage  and  is  somewhat 
increased,  as  it  extends  beyond  the  mid-sternal  line  at  the 
level  of  the  apex-beat.  The  area  of  precordial  dulness  is  not 
diminished  during  inspiration,  but  the  amount  of  expansion 
of  the  chest  generally  is  small.  At  the  base  of  the  heart 
the  first  sound  is  replaced  by  a  short  systolic  murmur 
conducted  upwards  to  the  epistemal  notch,  but  not  audible 
in  the  vessels  of  the  neck.  The  second  sound  is  replaced 
by  a  rather  rough  diastolic  murmur  conducted  down  to 
the  left  edge  of  the  sternum,  but  not  audible  at  the  apex, 
where  a  systolic  mitral  murmur  is  present,  this  latter  sound 
being  distinct  in  the  axilla,  and  at  the  angle  of  the  left 
scapula.  The  right  ventricle  appears  to  be  somewhat  hyper- 
trophied,  but  there  are  no  abnormal  sounds  indicating  incom- 
petence of  the  valves  on  the  right  side  of  the  heart. 
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Tliere  is  no  eridence  of  polmonary  congestion  or  broncluA 
catarrh.    The  urine  is  free  from  albamen. 

During  the  last  fiftj-three  years  he  has  worked  a  treadle 
lathe  as  a  wood-tamer ;  he  has  enjoyed  g^ood  health,  having 
only  been  laid  up  on  one  occasion  for  a  day  or  two  with  a 
slight  cold.  He  has  not  noticed  any  shortness  of  breath  on 
exertion.  His  habits  have  been  temperate,  he  has  taken  a 
moderate  qaantity  of  beer  daily,  and  has  smoked  a  good  deal. 
His  family  have  not  been  asaally  long-lived  or  exceptionally 
vigoroQs. 

The  physical  signs  just  given  indicate  that  there  is  a 
moderate  degree  of  narrowing  of  the  aortic  orifice,  and  that 
the  aortic  and  mitral  valves  are  incompetent.  The  enlarg^ed 
area  of  precordial  dolness  with  the  well-marked  systolic 
recession  of  the  epigastrium  and  fifth  and  sixth  interspaces, 
suggest,  but  do  not  prove,  that  there  are  adhesions  between 
the  surfaces  of  the  pericardium. 

The  interest  of  this  case  arises  from  the  fact  that  in  1834, 
fifty-four  years  ago,  the  patient,  then  a  boy  set.  13,  was 
admitted  into  the  Middlesex  Hospital  under  Dr.  (afterwards 
Sir)  Thomas  Watson,  with  an  attack  of  acute  rheumatism,  for 
which  he  remained  under  treatment  nine  months.  During  the 
early  part  of  his  illness  active  local  measures  were  adopted,  as 
he  ttiMtes  that  leeches  were  applied  more  than  a  dozen  times, 
ocoaaionaUy  as  many  as  thirteen  at  a  time.  During  the  later 
■taffes  of  lus  illness  blisters  were  frequently  used  to  the  pre- 
ooraial  region.  After  three  months  he  was  on  a  certain 
Tuesday  discharged  as  convalescent,  but  on  the  following 
Thursday  was  readmitted  with  a  relapse  of  the  rheumatic 
s^pCoiDS,  and  remained  in  hospital  for  a  further  period  of 
•IX  months. 

The  evidence  on  which  I  think  we  may  conclude  that  the 
lesions  now  present  occurred  durins^  the  illness  in  1834  is 
entirely  circomstantial,  as  our  records  at  the  Middlesex  Hos- 
pital do  not  go  back  further  than  the  year  1840.  The  fact 
that  he  was  submitted  to  snch  active  lo<ml  treatment  makes  it 
probable  that  he  was  believed  to  be  suffering  from  pericar- 
ditis, but  this  and  the  ptosaible  adhesion  of  the  pericardium  is 
of  coarse  open  to  qnecdon.  As  regards  the  valve  lesions  the 
evidence  is  more  satisfactory.  The  patient  states  that  on  one 
occasion  Dr.  Watson  was  aooompanied  by  some  genUemen, 
one  of  whom,  after  listening  to  tne  heart  with  a  stethoeoope, 
said  that  he  heard  a  sound  like  "  an  old  woman  blowing  a 
bellows  in  a  baok  rooiB,"  whilst  another  said  that  it  was  "  nke 
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the  whistling  of  a  steam  encpne."  He  has  no  recollection  of 
any  remark  made  by  Dr.  Watson. 

On  his  discharge  from  hospital  Dr.  Watson  told  his 
mother  that  he  was  not  to  leave  home  without  letting  her 
know  where  he  was  going ;  this  he  nsually  did,  and  for  three 
years  he  carried  with  him  a  card  on  which  were  written  his 
name  and  address,  so  that  if  anything  happened  to  him 
suddenly  in  the  street  he  might  be  recognised  and  taken 
home.  There  is  also  the  important  fact  that  since  that  illneM 
he  has  enjoyed  good  health  and  has  had  no  return  of  the 
rheumatic  symptoms. 

I  have  thought  this  case  worthy  of  the  notice  of  the 
Society,  as  it  is  a  rather  remarkable  example  of  a  class  to 
which  the  attention  of  the  profession  has  been  drawn  by  the 
writings  of  our  President  (Dr.  Broadbent),  and  of  Sir  Andrew 
Clark  and  others.  There  can,  I  think,  be  little  doubt  that 
this  is  a  case  of  valve  disease  of  rheumatic  origin,  in 
which  compensation  has  been  established,  has  remained  per- 
fect for  fifty-eight  years,  and  still  shows  no  signs  of  failure. 
The  symptoms  of  valvular  disease  depend  upon  failure  of 
compensation;  here  there  has  been  no  failure,  and  consequently 
there  have  been  no  symptoms.  It  is  an  interesting  coincidence 
that  at  the  time  this  patient  was  under  Dr.  Watson's  care  he 
gave  two  lectures  to  the  students  of  the  Middlesex  Hospital 
on  the  subject  of  rheumatism  of  the  heart ;  these  lectures  are 
to  be  found  in  the  London  Medical  Gazette,  vol.  xvi,  and  they 
form  the  substance  of  Lecture  55  in  his  *  Principles  and  Prac- 
tice of  Physic  *  first  delivered  in  1836-37. 

Postscript. — ^The  patient  whose  case  is  described  above  was 
admitted  into  the  Middlesex  Hospital  under  the  care  of  my 
colleague.  Dr.  Sidney  Coupland,  on  March  27,  and  died  on 
May  27,  1888.  At  the  autopsv  the  condition  of  the  heart  was 
shortly  as  follows : — The  surfaces  of  the  pericardium  were 
universally  adherent.  The  heart  weighed  20^  ozs.  The  left 
auricle  and  appendix  were  dilated,  the  edges  of  the  mitral 
flaps  were  much  thickened ;  two  of  the  chordaB  contained  cal- 
careous deposits  in  their  substance  ;  the  orifice  was  narrowed 
and  the  valve  incompetent.  The  left  ventricle  was  hypertro- 
phied  and  dilated.  The  free  margins  of  the  aortic  cusps  were 
thickened,  deformed,  and  contracted,  so  as  to  produce  a  slight 
narrowing  of  the  orifice,  and  to  permit  of  a  moderate  amount 
of  regurgitation.  There  were  numerous  calcareous  plates  in 
the  aorta.     The  kidneys  were  granular  on  the  surface,  and 
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the  cortex  contained  some  cysts.  It  will  be  seen  that  the 
conditions  present  at  the  post-mortem  examination  fully  bear 
oat  the  description  of  the  patient's  state  as  fi^ven  in  the  paper 
— briefly  this  was  mitral  and  aortic  valves  incompetent,  peri- 
cardial surfaces  adherent. 
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XXIII. — Ruptured  Intestine  toithout  external  wound : 
its  Diagnosis  and  Treatment :  with  iUmtrative  Cases. 
By  A.  W.  Mato  Robson.     Read  February  10, 1888. 

IN  the  interesting  oration  by  Sir  William  Mac  Cormac,  deliv- 
ered May  2, 1887,  before  the  Medical  Society  of  London, 
on  "  Abdominal  Section  for  the  Treatment  of  Intra-peritoneal 
Injury,"  he  gives  a  table  of  all  the  cases  which  he  could  find 
recorded,  of  abdominal  section  performed  for  supposed 
traumatic  rupture  of  the  intestine  or  other  abdominal  viscera, 
without  any  external  wound.  The  cases  are  twelve  in  number, 
all  fatal,  although  one  of  Mr.  Croft's  survived  the  primary 
operation  a  month.  This  table  brought  to  my  mind  a  case  of 
enterorraphy  which  I  performed  in  October,  1886,  for  trau- 
matic rupture  of  the  bowel,  which  is  not  included  in  that  list  ; 
and  as,  since  that  date,  I  have  had  three  other  cases  of  intra- 
abdominal injury  without  external  wound  under  my  care  at 
the  Leeds  Infirmary,  in  which  the  question  of  laparotomy 
has  been  raised,  I  venture  to  bring  them  forward  collectively, 
in  the  hope  that  their  careful  consideration  and  comparison 
may  help  to  elucidate  a  difficult  and  important  subject.  By 
the  kindness  of  my  colleagues  Mr.  E.  Atkinson  and  Mr.  Ward, 
I  have  been  permitted  to  incorporate  in  this  paper  two  of  their 
cases,  in  one  of  which  enterorraphy  was  performed. 

The  cases,  for  the  notes  of  which  I  have  to  thank  my 
house  surgeon,  Mr.  A.  H.  Smith,  are  as  follows : 

Cask  1.  Laparotomy  for  ruptured  intestine. — J.  P.,  cet.  24, 
a  boiler  maker,  attended  at  the  infirmary  as  a  casualty 
patient  on  the  morning  of  October  29, 1886,  for  a  wound  over 
the  left  eye  and  bruising  of  the  elbows,  which  he  said  had 
been  caused  by  a  fall  from  a  height  of  about  ten  feet.  He 
stated  that  he  had  been  unconscious  for  a  few  minutes,  after 
which  he  felt  well  enough  to  walk  to  the  infirmary,  a  distance 
of  nearly  two  miles;  he  made  no  complaint  of  abdominal 
injury,  and  after  his  wounds  had  been  dressed  he  walked 
home.  In  the  afternoon  a  friend  came  to  say  that  the  patient 
had  severe  pain  in  the  abdomen  and  was  vomiting.     He  was 
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advised  to  bring  him  at  once  to  the  infirmary.  On  admission 
he  was  sick,  and  vomited  occasionaUy;  the  abdomen  was 
tender  on  palpation,  and  slightly  distended,  bnt  there  was 
no  external  sign  of  bruising.  The  arine  was  passed  naturally 
and  was  normal  in  every  respect.  The  vomited  material  was 
bilious  and  contained  no  blood.  Nothing  had  passed  the 
bowels  since  the  accident. 

October  30. — He  had  slept  badly  durinff  the  night.  The 
vomiting  continued  from  time  to  time.  Tne  abdomen  was 
rather  tympanitic,  bnt  there  was  no  dulness  in  the  flanks,  and 
no  spot  more  tender  than  another.  The  urine  was  passed 
normally.  Morphia  was  injected  to  relieve  his  symptoms. 
Turpentine  was  applied  externally  and  an  enema  eiven. 

October  31. — The  vomiting  having  continued,  the  tym- 
panites being  unrelieved  by  the  long  tube  which  was  passed 
18  inches,  and  no  passage  of  either  flatos  or  fteces  having 
occurred,  a  consultation  was  called  with  a  view  to  laparotomy, 
it  being  thought  that  there  must  be  either  rupturea  intestine 
or  some  acute  obstruction  of  the  bowels.     The  patient  looked 
1    and  anxious,  and  the  pulse  was  becoming  more 
t.     He  was  evidently  "  running  down." 
At  9  P.M.  laparotomy  was  performed  by  an  incision  in  the 
linea  alba  below  the  umbilicus.     On  opening  the  peritoneum 
a  quantity  of  blood-stained  fluid  escaped,  ana  after  searching 
for  some  time  a  rent  was  found  in  the  small  intestine  about 
I  inch  long,  which  had  only  ffone  through  the  serous   and 
moscnlar  coats ;  this  was  carefully  brought  together  by  six 
Lembert's  silk  sutures.    On  exploring  to  the  left,  a  mass  of 
matted  intestine  was  found  around  a  complete  rupture  of  the 
bowel,  the  adjoining  parts  being  coated  with  liquia  fteces.     As 
this  could  not  be  reached  through  the  central  opening,  an 
incision  was  made  external  to  the  left  linea  similunaris,  on  a 
level  with  the  umbilicus,  exposing  a  rent  of  an  inch  in  the 
small  intestine ;  this  was  brought  to  the  surface,  and  the 
edgfes  were  sutured  to  the  lateral  abdominal  incision.     After 
the  peritoneum  had  been  thoroughly  cleansed  with  boracic 
solution,  the  anterior  wound  was  closed,  a  Bantock's  tube 
beinff  left  in.    Tlie  patient  died  from  shock  in  two  honrs. 

Autopey. — The  artificial  anus  was  found  to  be  two  feet 
from  the  pylorus;  the  incomplete  rupture  which  had  been 
sutured  was  a  little  lower  in  tne  canal. 

Acute  peritonitis  was  present,  the  small  gut  being  of  a 
deep  red  colour  and  adherent  in  parts;  some  fluid  was 
present  in  the  flanks,  but  no  pas. 
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Case  2.  Ruptured  intestine.'— P.  N.,  eet.  62,  a  carter, 
admitted  to  the  infirmary  at  10  p.m.  on  December  27,  1886. 
Two  hoars  before  admission  he  was  kicked  by  a  horse  over 
the  left  side  of  the  lower  part  of  the  abdomen,  the  kick  being 
followed  by  very  severe  pain  and  a  feeling  of  sickness,  but 
no  loss  of  consciousness.  On  admission,  there  was  slight 
bruising  just  above  the  pubes  on  the  left  side,  and  the  left 
side  of  the  scrotum  was  also  bruised  and  swollen.  The 
patient  was  not  collapsed,  and  could  bear  manipulation  of  the 
abdomen,  which  was  not  distended,  and  not  very  tender  or 
painfnl.  He  was  warm  and  had  a  good  full  pulse.  A 
catheter  was  passed,  and  normal  urine  drawn  off.  Some  little 
time  after  admission  he  vomited  the  contents  of  the  stomach 
and  later  had  bilious  vomiting ;  he  had  very  little  sleep  but 
could  lie  in  any  position  and  could  sit  up. 

At  10.30  A.M.  of  the  following  day  the  abdomen  was  dis- 
tended and  becoming  typanitic;  the  abdominal  walls  were 
rigid,  but  the  patient  could  lie  in  any  position,  and  the  legs 
were  not  drawn  up.  Liver  dulness  was  diminished.  Tem- 
perature in  axilla  99*6°.  Pulse  firm  and  regular.  He 
was  thirsty.  At  noon  he  felt  chilly;  at  1.30  he  vomited.  He 
then  complained  of  loss  of  power  and  sensation  in  the  left  leg. 
At  2  P.M.  the  skin  became  cold  and  clammy,  and  he  rapidly 
became  worse,  and  died  collapsed  at  4.35,  eighteen  and  a  half 
hours  after  admission,  and  twenty  and  a  half  hours  after  the 
accident. 

Autopsy. — The  peritoneum  was  intensely  congested  and 
the  sac  contained  fluid  stained  by  faeces.  Six  feet  up  from 
the  ileo-c8Bcal  valve  was  a  laceration  of  the  intestine  rather 
more  than  ^  inch  in  diameter,  the  edges  being  thick  and 
everted.  Gas  bubbled  freely  through  the  opening  when 
pressure  was  made  on  the  bowel  above  and  below.  The  posi- 
tion of  the  lacerated  gut  was  exactly  opposite  the  site  of  the 
kick.  There  was  crepitation  over  the  left  inguinal  region, 
due  to  gas  and  fluid  in  the  empty  sac  of  an  old  inguinal 
hernia. 

Case  3.  Ruptured  intestine — E.  A.,  »t.  17,  groom,  was 
admitted  May  17,  1887,  at  8.30  p.m.  He  stated  that  he  was 
standing  on  a  dog  kennel  when  he  slipped  and  fell,  striking 
his  abdomen  on  the  ridge  of  the  roof.  He  felt  faint  and  sick 
at  the  time,  but  with  a  little  assistance  was  able  to  walk  to 
the  infirmary,  a  distance  of  over  a  mile. 

On  admission,  he  was  pale  and  looked  anxious,  had  a  cold 
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clammy  skill,  and  feeble  poise,  bat  on  being  pat  to  bed 
with  hot-water  bottles  and  blankets  round  him,  he  improved 
considerably,  vomited  the  stomach  contents,  wluch  contained 
no  blood,  and  passed  a  considerable  quantity  of  normal  urine. 
He  continued  to  complain  of  abdominal  pain,  not  localised, 
u-  'tiight,  when  he  slept,  and  in  the  morning  seemed 

I!  ter  although  he  had  some  pain.     At  11  a.m.  slight 

abdominal  distension  with  tenderness  was  present ;  there  was 
dulness  with  questionable  fluctuation  in  the  left  lumbar  region, 
but  elsewhere  resonance,  and  questionable  hjrper-resonance 
over  the  hepatic  region ;  although  the  pulse  had  improved  it 
was  still  over  a  hundred  and  very  compressible ;  respiration 
was  quickened.  He  had  just  vomited  some  bile  but  had 
passea  flatus.  Mr.  Robson  thought  that  there  was  probably 
rupture  of  the  intestine  and  that  laparotomy  would  be 
required,  but  the  evidence  of  those  who  had  seen  him  from 
the  first  as  to  the  improvement  of  the  patient's  condition, 
made  the  diagnosis  somewhat  uncertain,  hence  it  was  decided 
that  a  consiutation  should  be  called  in  a  few  hours  if  no 
improvement  occurred;  in  the  meantime  no  morphia  to  be 
given  nnleaa  absolutely  necessary  so  as  to  avoid  cloaking  of 
symptoms. 

The  vomiting  continuing,  a  consultation  was  called  for 
6  P.M. ;  but  at  2  P.M.  he  became  much  worse,  and  during  the 
momentary  absence  of  the  nurse  got  out  of  bed,  after  which 
he  rapidly  sank,  dying  at  5.50  p.m. 

Autopfjf  (twenty-two  hours  after  death)  revealed  a  rupture 
of  the  convex  surface  of  the  commencement  of  the  jejunum 
immediately  beyond  its  fixed  part ;  the  rent  was  1 4  inches  long 
by  \  inch  wide,  the  margin  consisting  of  everted  mucous  mem- 
brane. The  peritoneal  cavity  contained  gas  and  a  large  quan- 
tity  of  thin  pea-soap  flaid  and  teoee.  The  folds  of  small 
luU'Htine  were  in  many  places  adherent  to  one  another  and 
to  the  omentum,and  covered  with  flaky  lymph.  The  general 
peritoneal  covering  of  the  viscera  was  of  a  peculiar  whitish 
cream  colour. 

Casb  4.  Bmphur^d  taiefiMM.— J.  T.,  »t.  25,  was  admitted 
under  the  care  of  Mr.  Ward  on  July  7,  1887,  with  the  hisfeoi^ 
of  having  fidlen  from  a  scaffold.  6n  admission  he  wae  lemi- 
comatoee. 

At  1.80  P.M.  a  catheter  was  paated  and  normal  orine 
drawn  off. 

At  4  P.M.  he  seemed  to  be  in  great  pain  bat  was  not  fully 
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conacioaa.  He  was  sboating  violently  and  did  not  answer 
when  spoken  to.  His  face  was  pale,  lips  livid,  and  poise 
feeble  and  intermittent.  The  temperature  was  102°  in  the 
axilla.  He  placed  his  hand  over  the  epigastrium  as  if  it 
were  the  chief  seat  of  pain,  and  from  time  to  time  vomited 
bile  and  mucus  tinged  with  bile. 

At  7.45  P.M.  the  vomiting  continued,  and  he  had  distressing 
hiccough  ;  there  was  epigastric  fulness  with  absence  of  liver 
dulness,  but  the  flanks  were  resonant.  The  pulse  was  148, 
very  feeble.  A  ^  gr-  of  morphia  was  given  subcutaneously 
at  o  P.M.  He  gradually  became  weaker  and  died  at  5  A.M. 
on  July  8.  Although  it  was  suspected  that  there  was 
ruptured  intestine,  the  presence  of  brain  symptoms  obscured 
the  diagnosis  and  rendered  the  advisability  of  operation  very 
questionable.  .    ^ 

Autopsy  (twelve  hours  after  death). — On  opening  the 
abdomen  offensive  gas  escaped,  and  a  quantity  of  fluid  fseces 
resembling  pea-soup  was  found  in  the  peritoneal  cavity. 
The  duodenum  was  torn  completely  across  at  its  junctiou 
with  the  jejunum,  the  edge  of  the  laceration  being  covered 
by  the  everted  mucous  membrane.  There  was  general  peri- 
tonitis, flaky,  purulent  lymph  binding  together  the  intestinal 
coils. 

Case  5.  Enterorraphy  for  ruptured  intestine. — Charles  B., 
set.  28,  was  admitted  under  the  care  of  Mr.  Edward  Atkinson 
on  August  13,  1887,  with  the  history  of  having  been  struck 
violently  across  the  lower  half  of  the  abdomen.  He  was 
brought  in  an  ambulance  to  the  infirmary  greatly  col- 
lapsed. When  in  bed  an  hour  afterwards  (at  3.30  p.m.)  he 
was  still  collapsed  but  conscious,  lying  on  his  back  with  his 
legs  extended.  His  face  was  pale.  Radial  pulse  just  per- 
ceptible. Breathing  slightly  laboured  and  cniefly  thoracic. 
Pain  on  palpation  and  percussion  of  abdomen.  Abdominal 
walls  retracted  as  if  they  had  fallen  in.  Contusion  of  tissues 
in  left  inguinal  region.  Tenderness  most  marked  in  left 
inguinal  and  less  so  in  umbilical  and  epigastric  regions. 
Flanks  resonant,  but  slight  dulness  on  left  side.  Catheter 
passed  and  normal  urine  drawn  off.  No  fracture  made  out. 
He  vomited  some  undigested  meat  but  there  was  no  blood  in 
the  vomit. 

At  5.45  P.M.  the  pulse  had  improved,  and  he  was  less 
collapsed  after  treatment  by  warmth  and  stimulants.  He 
was  clear  and  answered  questions  quickly.     The  breathing 
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wa«  thoracic.    The  abdominal  walls  were  rigid  and  there  was 
great  pain  referred  to  the  abdomen. 

At  6.45  still  in  crreat  pain ;  liver  dnlneas  present. 

At  8  P.M.  liver  dnlness  had  disappeared.  Abdomen  rigid. 
Urine  passed  voluntarily. 

At  9.80,  seen  in  oonsoltation ;  laparotomy  advised. 

Operation  at  10  p.m.  After  ether  had  been  administered, 
the  abdomen  was  opened  in  the  usual  manner,  below  the 
umbilicus.  On  incising  the  peritoneum  bubbles  of  g^ 
escaped  with  blood-stained  fluio.  The  intestines,  partly  col- 
lapsed and  partly  distended,  were  traced  in  different  direc- 
tions, until  a  rupture,  half  an  inch  in  extent,  close  to  the 
attachment  of  the  mesentery,  was  found  in  the  jejunum,  the 
mncoos  membrane  being  everted.  Portions  of  intestine  and 
mesentery  adjoining  the  laceration  were  greatly  ecchymosed, 
and  in  several  places  coils  of  bowel  were  glued  together  by 
recent  lymph.  The  rupture  was  closed  by  six  Lembert's 
^••^Mres  of  chromicised  gut.  The  abdomen  was  washed  out 
boracic  lotion  2  per  cent.  Temperature  96°.  Bantock's 
tuue  was  inserted  and  the  wound  closed  by  wire  sutures. 
The  operation  lasted  an  hour  and  a  half.  Patient  recovered 
from  the  anaesthetic  and  fell  asleep.  Vomited  during  the 
night. 

August  14, 9.80  juM.— Vomited  a  little  water.  Pulse  100. 
Respiration  32.  No  distension  of  abdomen.  No  flatus  passed. 
Morphia  given. 

10.55,  vomited  coffee-oolonred  material. 

11.1 5,  the  drainage-tube  was  aspirated  and  8  os.  of  sanious 
fluid  were  withdrawn. 

12.20  P.M.,  abdomen  slightly  distended.  Pulse  186.  Pnin 
and  hiccough. 

August  15,  1.40  A.M. — Nutrient  enema  with  brandy  was 
gpven. 

8.15  A.M.,  rectum  tube  passed  allowing  some  flatns  to 
escape.     A  subcutaneous  ether  injection  was  given. 

At  12  noon,  symptoms  of  peritonitis  continuing,  the  abdo- 
men was  again  opened  and  washed  out  with  boracic  solution. 

At  4.20  he  died  qoietly,  having  fully  come  round  from  the 
operation. 
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Autoj)ity  (sixteen  hours  after  death).— Rigor  mortis  present. 
There  was  general  peritonitis,  more  marked  on  the  left  than 
on  the  right  side.  Near  the  sigmoid  flexare  was  a  large  patch 
of  purulent  matter,  and  the  lymph  in  other  places  was  also 
purulent.  The  odour  given  off  from  the  abdomen  was  un- 
pleasant, but  no  fascal  matter  was  found  in  the  peritoneal 
cavity,  which  contained  a  little  dark  reddish-brown  fluid. 
The  site  of  the  rupture  was  18  inches  below  the  duodenum. 
None  of  the  sutures  had  given  way,  and  the  wound  looked 
quite  healthy,  there  being  no  signs  of  peritonitis  in  the 
neighbourhood.  There  was  ecchymosis  in  the  mesentery 
attached  to  the  ruptured  part  of  the  intestine.  On  opening 
the  bowel  the  laceration  was  seen  to  have  been  perfectly 
closed  by  the  sutures,  and  the  mucous  surface  around  it  was 
quite  normal.  No  further  injury  was  found  in  the  rest  of 
tie  intestinal  tract.  The  upper  surface  of  the  liver  was  dis- 
coloured, possibly  owing  to  the  action  of  escaped  gases,  for 
the  liver  dulness  was  replaced  by  resonance  within  a  few 
hours  of  the  accident. 


The  following  case  is  introduced  for  the  sake  of  com- 
parison : 

Shock  and  other  symptome  resembling  intestinal  rupture.^^ 
G.  S.,  8Bt.  9,  was  brought  to  the  infirmary  directly  after  a 
heavy  cart,  containing  16  cwt.  of  goods,  had  passea  over  his 
abdomen. 

On  admission  at  12  noon,  he  was  conscious  and  complained 
of  pain  in  the  abdomen,  his  skin  was  cold  and  clammy,  his 
face  pale  and  lips  rather  livid;  the  pulse  was  feeble  and 
intermittent,  respiration  shallow  and  gasping.  He  was  put  to 
bed,  wrapped  in  a  blanket,  and  had  hot-water  bottles  applied 
to  the  feet  and  to  the  sides. 

At  2  P.M.  he  complained  of  great  abdominal  pain,  and  lay 
on  his  back  with  the  knees  drawn  up.  He  had  g^eat  thirst 
and  his  respiration  was  still  gasping  and  evidently  painful. 

At  5.30  P.M.  there  had  been  no  vomiting ;  the  abdomen 
was  tympanitic  although  less  tender,  and  the  liver  dulness 
was   distinctly   diminished.     He   was    recovering   from   the 
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sho. '  pul«e  being  1^0  and  regular.     His  ooloar  wa« 

ret  I.  ..uii  he  lay  with  hia  legs  stretched  oat. 

At  \*  f.M.  Mr.  Robson  again  saw  him  with  a  view  to  farther 
treatment  if  relief  had  not  occarred.  The  abdomen  was  then 
less  tympanitic,  the  liver  dulness  had  retamed  to  the  normal, 
flatas  aiMl  arine  had  been  passed,  and  the  symptoms  of  shock 
were  disappearing. 

Next  day  he  was  still  better,  and  he  rapidly  recovered 
without  any  other  lyinptom  worth  recording. 

This  record  serrea  to  show  : 

(a)  That  in  some  oases  of  raptured  intestine  the  signs 
and  symptoms  are  so  distinct  as  to  be  almost  pathognomonic 
of  the  injury  which  has  been  sustained,  e.  g.  Cases  3  and  5. 

(6)  That  other  instances  of  abdominal  injury,  e.g.  Case  6, 
may  present  most  of  the  symptoms  of  ruptured  intestine  and 
yet  clear  up  completely ;  the  shock  being  due  to  disturbance 
of  the  sympathetic  nervous  system,  and  the  diminished  liver 
dalnees,  to  distended  intestines. 

(c)  That,  as  in  Case  1,  the  usual  symptoms  may  be  entirely 
abaent  for  a  time,  and  may  only  become  evident  when  inflain- 
matMW  has  set  in  or  when  the  patient  is  becoming  rapidly 
collapsed  by  poisoning  through  peritoneal  absorption. 

(a)  And  that  in  other  instances,  e.  g.  Case  4,  injury  to 
different  parts  of  the  body  may  take  off  the  attention  from 
the  abdomen  and  so  lead  to  uncertainty  or  to  a  failure  in 
diaffnoais. 

In  dkonaaing  the  diagnosis ;  the  history,  symptoms,  and 
sigpis  will  be  best  considered  separately,  and  then  collectively. 

Tk«  history  may  be  very  variable,  u>r  the  accident  may  be 
either  a  simple  blow,  s.  a.  Case  5,  or  a  fall  of  not  more  than  8 
feet,  as  in  Case  8,  or  of  10  feet  or  more,  as  in  Cases  1  and  4, 
the  oaase  acting  either  directly,  as  in  Cases  5  and  2,  where 
the  rapinred  bowel  was  found  nnder  the  site  of  the  kick,  or 
indirectly,  as  in  Cases  1,  8,  and  4,  where  the  bowel  had  given 
at  its  fixed  part. 

Shock  is  nsoalW  pat  down  as  the  moat  important  symptom. 
A  0OBaid«rataon  of  tnese  oaaea  would  teem  lo  my  Uiat  it  ia  an 
entirely  onreliable  one  and  mora  dependent  on  the  idiosyn- 
crasy of  the  patient  than  the  natuiw  of  hb  injury ;  for  it 
may  be  present  when  there  is  no  gross  lesion,  as  in  Caae  6, 
ana  these  would  seem  to  correspond  to  the  shook  following  a 
blow  over  the  epigastrium.  Or  it  may  be  entirely  absent,  as 
in  Case  1,  where  Mthtwigh  wctoBnTt  leaioM  had  oowuitd  tiM 
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patient  showed  no  marked  signs  of  serious  injury  until  after 
the  lapse  of  some  hoars  and  after  considerable  exertion  :  or 
it  may  be  severe  at  first  and  afterwards  diminished,  as  in 
Cases. 

The  puUe  affords  valuable  help,  since  in  any  gross  lesion 
it  is  nsoally  intermittent,  rapid,  and  feeble,  but  as  this  may 
also  be  the  case  where  no  rupture  of  bowel  has  occurred  it  is 
not  an  absolute  guide. 

Liver  dulnese,  when  normal,  is  almost  proof  of  absence  of 
perforating  wound  of  alimentary  canal ;  when  diminished  it 
IS  suspicious,  but  when  absent  it  is  almost  pathognomonic  of 
ruptured  intestine. 

Dulnees  in  the  flanks  altering  with  the  position  of  the 
patient  and  combined  with  resonance  over  the  liver,  whilst 
characteristic  when  present,  is  seldom  seen,  and  was  not 
observed  in  any  of  the  cases  given  above. 

Pereistent  vomiting  was  present  in  all  the  cases  and  is  an 
almost  constant  symptom.  In  Case  1  it  was  combined  with 
inability  to  pass  flatus  giving  rise  to  the  suspicion  of  strangu- 
lated bowel. 

Pain  over  the  abdomen  was  present  in  all  the  cases ;  it  is 
an  early  symptom  and  always  prominent,  often  being  worse 
over  the  site  of  the  injury. 

Blood  in  the  vomit  or  passed  per  anum  is  usually  absent 
and  was  not  seen  in  any  of  the  cases. 

Anxious  countenance,  rapid  breathing,  meteorism,  dry 
tongue,  dorsal  decubitus  with  drawn-up  knees  and  disinclina- 
tion to  be  moved,  are  usually  present  earlier  or  later. 

The  combination  of  symptoms  most  to  be  relied  on  in 
arriving  at  a  diagnosis  woula  seem  to  be  shock,  more  or  less 
severe,  following  immediately  or  within  a  short  time  on  an 
accident,  pain  in  the  abdomen,  moderately  quick  and  feeble 
pulse,  vomiting  of  contents  of  stomach,  followed  by  bilious 
vomit,  anxious  countenance,  and  diminished  or  absent  liver 
dulness. 

Chavasse,  in  a  report  of  a  series  of  cases,  gives  the  mor- 
tality of  ruptured  intestine  as  96  per  cent.,  therefore  on 
expectant  or  general  treatment  little  reliance  can  be  placed, 
and  our  only  hope  would  seem  to  lie  in  early  operation. 

This  being  the  case,  it  follows  that  a  timely  diagnosis  is 
of  vital  importance ;  but  in  the  present  state  of  our  know- 
ledge this  Deing  very  uncertain  it  would  seem  to  be  advis- 
able that  all  cases  of  intra-abdominal  injury  should  not  only 
be  accurately  observed  but  fully  reported,  so  that  by  com- 
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pMiaon  of  symptoms  in  a  lar^  number  of  casoi  something 
more  like  certainty  may  be  arrived  at. 

In  cases  of  doubt  one  is  so  prone  to  wait,  honing  for  the 
turn  of  events,  and  then  to  arrange  to  operate  when  too  late, 
that  it  is  well  to  have  some  formulated  rule,  and  for  my  own 
guidance  I  have  adopted  the  following : — In  cases  where  there 
IS  a  reasonable  belief  that  the  intestine  is  wounded,  as 
evidenced  by  the  history,  symptoms,  and  signs,  exploration 
by  a  small  median  incision  must  oe  made,  when  if  there  is  any 
rapture  of  the  bowel ;  flatus,  or  serum  tinged  with  blood  or 
fsculent  material,  will  escape  through  the  small  peritoneal 
openinff,  which  can  then  be  enlarged  and  necessanr  treatment 
adopted ;  but  should  no  flatus  or  fluid  appear  ana  the  perito- 
neum prove  to  be  healthy,  the  small  wound  can  be  closed  and 
no  harm  will  have  been  done. 

The  following  table  is  Sir  Wm.  Mac  Cormac's,  amended 
by  the  addition  of  two  of  the  cases  reported  in  this  paper. 
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XXIV . — A  C<ue  of  InUaHnal  Obttruetion  in  vhieh  the 
Colon  gave  toay  otUside  the  Peritoneum,  By 
William  H.  Bknnitt.     Read  February  10,  1888. 

/\N  October  22, 1887, 1  was  asked  to  see,  in  consnltation  with 
\J  the  family  medical  attendant,  a  gentleman  approaching 
seren^  years  of  age,  who  g^ve  the  following  account  of 
himaeli. 

He  had  always  been  a  remarkably  strong  man  and  had 
never  been  laid  up  by  any  illness  for  a  single  day  excepting 
many  years  before  when  he  had  a  bad  attack  of  malarious 
fever  in  India.  From  this  he  recovered  perfectly,  but  had 
been  habitually  constipated  since,  the  bowels  seldom  acting 
more  than  twice  a  week  and  then  only  with  the  aid  of  medicine, 
which  usually  consisted  of  Pil.  Rhei  Co.,  of  which  he  not 
infrequently  took  as  many  as  eight  or  ten  5-grain  pills  at  a 
dose. 

For  the  past  four  or  five  years  he  had  from  time  to  time 
mfFered  from  acute  attacks  of  colic  accompanied  by  great 
distension.  For  this  he  consulted  a  London  physician  who 
advised  him  to  pass  an  oesophageal  tube  when  these  attacks 
occurred  in  oraer  to  empty  the  stomach,  which  was  much 
dilated.  This  advice  the  patient  acted  upon  with  immense 
benefit. 

During  the  month  prior  to  my  seeing  him  these  attacks 
had  been  noore  frequent,  and  he  had  been  failing  somewhat 
in  general  health,  at  least  so  his  family  thought,  although 
being  a  very  reticent  man  he  had  made  no  particular  complaint 
about  himself. 

On  the  17th,  five  days  before  I  saw  him,  he  had  a  very 
aonte  attack  of  colic  and  flatulence,  but  was  able  to  obtain 
relief  by  free  nse  of  his  favourite  pills.  The  symptoms,  however, 
snbdded  less  completely  than  usual,  and  on  the  following 
day  retnmed  with  iacreaeed  severity.  The  copious  nse  of 
piUs  and  other  medicine  now  fiuled  to  give  material  relief, 
a  very  small,  hard  motion  being  the  only  result.  On  the  20th, 
altlMOgh  in  much  distress,  and  being  entirely  unable  to 
daftate  in  spite  of  a  frequent  urgent  desire  to  do  so,  he 
oanie  up  to  London  fron  th«  eooirtry  and  tmniadtd  con- 
ndcrable  boaii 
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On  his  return  home  in  the  evening  he  again  took  more 
pills  without  any  good  efifect.  In  the  meantime  the  distension 
was  increasing,  and  on  the  afternoon  of  the  21st,  whilst  stoop- 
ing forward  over  a  letter  which  he  was  writing,  he  felt  a 
sadden  acute  pain  across  the  belly,  passing  down  into  the 
left  loin,  accompanied  by  nausea  and  faintness,  from  which  ho 
soon  apparently  recovered.  These  symptoms  he  attributed 
to  an  unrioe  pear  which  he  had  eaten  on  the  previous  day. 

Towaras  evening  there  was  more  pain  and  discomfort,  and 
a  medical  man  was  called  in,  who  found  the  patient  in  the 
following  condition  : — The  countenance  was  not  in  any  way 
anxious  or  distressed,  the  pulse  was  100  and  of  good  volume. 
The  temperature  was  normal.  There  was  no  sickness.  The 
belly  was  moderately  distended  but  not  at  all  tender.  Under 
the  region  of  the  liver  could  be  felt  a  hardish  lump  which  was 
thought  to  be  faecal,  and  was  said  to  have  been  moved  on  by 
manipulation.  Copious  enemata  were  resorted  to,  but  nothing 
could  be  brought  away.  Opium  was  administered  internally 
and  various  applications  were  applied  to  the  abdomen  without 
giving  any  relief  to  the  discomfort. 

On  the  following  morning  there  was  a  manifest  change 
for  the  worse  and  I  was  sent  for. 

On  my  arrival  I  found  the  patient  lying  flat  in  the  bed 
with  his  thighs  flexed  on  his  belly.  At  intervals  he  moved 
the  thighs  up  and  down,  as  he  said  the  movement  gave  him 
some  temporary  relief. 

The  face  was  pinched  and  anxious  in  aspect,  there  was  an 
inclination  to  jaundice  about  the  conjunctivae ;  the  tongue  was 
brown  and  dry ;  the  pulse  weak,  100  to  120,  the  temperature 
normal. 

Much  pain  was  complained  of  across  the  umbilical  region 
passing  down  into  the  left  loin.  The  abdomen  was  greatly 
aistended,  but  not  uniformly  so.  On  the  left  side  of  the 
middle  line  the  distension  was  extreme ;  the  whole  of  the  side 
bulged  greatly,  especially  in  the  loin.  On  the  right  side  the 
colon,  much  inflated,  could  be  traced  throughout  its  whole 
course,  but  the  loin,  though  fairly  full,  did  not  bulge  as  on  the 
opposite  side.  There  was  resonance  everywhere.  Over  the 
anterior  aspect  of  the  left  lumbar  region  was  a  little  tender- 
ness, and  tne  tension  was  altogether  too  great  to  justify  any 
manipulation  for  purposes  of  investigation.  There  was  some 
nausea  and  a  frequent  desire  to  defsecate,  which  the  patient 
did  all  he  could  to  restrain,  as  he  said  any  attempt  at  defaeca- 
tion  increased  the  feeling  of  distension  afterwards,  an  impor- 
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taat  •talement  for  reasons  to  be  alloded  to  later.  The  rectum 
was  empty,  bat  throogh  its  walls  there  coald  be  felt  proiecting 
down  from  above  a  solid  mass  apparently  situated  in  the  gnt 
higher  ap. 

The  suffering  from  the  distension  was  so  gpreat  that  the 
patient  b^ra^  for  an  operation,  and  indeed  insisted  npon 
something  being  done  for  his  relief.  This  reqnest  I  reaaily 
acceded  to  as  the  case  was  to  my  mind  clearly  one  of  obstmc- 
tion  in  the  region  of  the  sigmoid  flexure.  It  was  equally 
manifest  that  the  safest  and  easiest  method  of  giving  relief 
was  to  perform  a  left  lumbar  colotomy.  Before  doin^  this  I 
passed  an  cesophageal  tube,  and  removed  a  considerable 
quantity  of  gas  from  the  stomach  without  any  beneficial  effect 
so  far  as  I  could  see.  Ether  having  been  administered  I  cut 
down  through  the  left  loin  in  the  ordinary  way ;  and  now 
came  the  curious  part  of  the  case,  for  directly  the  abdominal 
cavity  was  openea,  before  any  gut  was  exposed,  out  rushed  a 
large  quantity  of  fteculent-smelling  gas  bringing  with  it  some 
splashes  of  liquid  teces. 

Upon  this  the  distension  subsided  almost  entirely.  On 
passing  the  finger  into  the  wound,  the  intestine  could  be  felt 
m  front  of  a  large  space  from  which  the  gas  just  mentioned 
had  been  expelled.  The  colon  could  be  plamly  made  out, 
and  by  manipulation  some  air  which  still  remained  in  it  could 
be  pressed  out  through  an  opening  which  existed  in  the  gut 
at  tne  lower  part  of  the  space  referred  to. 

At  this  period  the  patient  became  collapsed,  did  not  rally, 
and  soon  died.  This  result  was  not  unexpected,  and  was  one 
for  the  possibility  of  which  I  had  fully  prepared  him  before 
operating. 

I  afterwards  introduced  my  hand  through  the  walls  of  the 
space  into  the  general  peritoneal  cavity.  Nothing  abnormal 
could  be  dete<^ed  excepting  in  the  sigmoid  flexure  of  the 
colon,  where  Uiere  was  a  hara  mass,  just  above  which  was  the 
opening  already  mentioned.  No  sirn  of  peritonitis  existed  in 
such  parts  of  the  intestine  as  could  be  withdrawn  through 
the  operation  wound  for  examination. 

As  I  had  supposed  from  the  first,  the  euee  proved  to  be 
one  of  obstruction  in  the  region  of  the  sigmoid  flexure  of  the 
ook>n.  Of  the  precise  nature  of  the  OMtmction  I  am  not 
quite  sure,  as  a  poet-mortem  examination  further  than  that 
mentioned  in  the  account  of  the  case  was  not  obtainable,  but 
it  was  obviously  due  either  to  the  impaction  of  a  very  hard 
masa  of  fawee  or  to  malignant  diieasa. 
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The  sadden  pain  felt  by  the  patient  forty-eight  hours 
before  the  operation  was,  I  presome,  coincident  with  the 
ffiving  way  of  the  bowel  which  obviously  occurred  in  a  part 
left  uncovered  by  peritoneum,  so  that  its  contents  were 
expelled  not  into  the  peritoneal  cavity  but  into  the  retro- 
peritoneal cellular  tissue. 

Such  a  condition  of  things  would  fairly  explain  the  pecu- 
liar  mildness  of  the  symptoms  following  immediately  upon 
the  rupture  as  well  as  the  absence  of  peritonitis  and  vomiting. 
To  the  same  cause  may  be  referred  the  very  unequal  character 
of  the  abdominal  distension. 

And  finally,  the  statement  of  the  patient  that  attempts  at 
defsBcation  only  increased  his  discomfort  receives  a  remarkable 
corroboration  in  the  fact  that  such  attempts  would  clearly 
expel  the  contents  of  the  gut  more  and  more  into  the  sur- 
rounding cellular  tissue. 

The  case  appears  to  me  a  somewhat  remarkable  one,  as 
although  I  have  inquired  of  several  surgeons  of  large  experi- 
ence, 1  can  hear  of  nothing  exactly  like  it,  nor  can  I,  after  a 
rather  cursory  glance  at  the  literature  of  the  subject,  find 
recorded  any  precisely  similar  case,  which  must  be  my 
apology  for  bringing  the  matter  before  the  members  of  this 
Society. 
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XXV. — A  Ca$e  of  IfdMUnud  Obstruction:  Nelatori'a 
Operation :  Death,  VdmUus  of  the  Ccecum :  Mah 
position  of  the  Ascending  CoUm.  By  W.  J.  Walsham. 
Bead  February  10,  1888. 

THE  patient  was  a  healthy  man  nntil  February  13,  1887. 
On  the  morning  of  that  day  he  was  seised  with  sodden 
and  violent  pain  over  the  whole  abdomen  followed  by  vomiting 
and  sweating.  The  bowels  were  freely  opened  at  that  time. 
Since  his  seunre,  however,  he  had  had  no  farther  action  of 
the  bowels,  and  np  to  the  date  of  admission  into  St.  Bar- 
tholomew's Hospital  nnder  the  care  of  my  colleague.  Dr.  Qee, 
on  Febroary  15,  had  not  since  vomited.  This  is  the  note  on 
his  entering  the  hospital: — A  healthy-looking  man,  aet.  68, 
evidently  in  great  pain ;  no  blue  line  on  gums ;  tongue  clean 
and  moist ;  temperature  normal ;  pulse  72,  full  and  irregular ; 
urine  1^  pints,  acid,  sp.  gr.  1025,  no  albumen.  The  abdomen 
is  slightly  distended  but  is  not  tympanitic.  There  is  no 
tign  of  external  hernia,  and  nothing  is  detected  on  rectal 
examination.  On  palpation  of  the  abdomen  no  tumour  is 
felt.  In  short,  beyond  slight  fulness  and  some  tendemeet 
in  the  right  iliac  rMrion  nothing  was  discoverable.  On  the 
16th  the  note  states  he  passed  a  fair  night  and  was  easier  on 
lying  with  hit  leffs  drawn  np.  On  the  18th  he  vomited  con- 
tinuonsly.  The  bowels  remained  obstinately  confined  and  no 
flatus  passed.  On  the  20th  he  seemed  better  and  the  vomiting 
eoiieC  but  the  bowels  did  not  act.  Early  on  the  morning  of 
the  21st  sterooraoeons  vomiting  set  in,  and  the  patient 
became  collapeed.  In  the  afternoon  a  consultation  was  held, 
and  it  was  decided,  as  no  diagnosis  could  be  arrived  at  further 
than  that  the  obstruction  was  probably  situated  moderately  low 
down,  thooffh  too  high  to  admit  of  relief  by  right  colotomy,  to 
open  the  Mdomen,  seise  the  first  distended  loop  that  pre- 
■ented,  and  secnre  it  to  the  abdominal  wall.  The  patient's 
general  condition  was  snch  that  it  was  felt  that  if  an  explo- 
ration of  the  abdomen  were  attempted  he  would  probably  die 
on  the  operatiiig  table  or  in  a  few  honrs  from  the  shock.  A 
■her'  n  was  accordingly  made  in  the  middle  line  below 

the  I  us,  and  on  opening  the  peritoneum  a  small  amount 

of  reddish  serom  eeoaped.    A  portion  of  greatly  distended 
and  inflamed  intestine— the  portion  which  first  presented— 
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was  next  secured  by  sutures  to  the  abdominal  wall,  and  then 
incised,  allowing  some  fluid  faacal  matter  to  ran  out.  He 
was  ordered  ten  minims  of  tincture  of  opium  every  two  bours^ 
and  brandy  and  egg  enemata.  On  the  22nd  the  pulse  was 
SO,  small  and  feeole ;  the  temperature  97°.  There  was  no 
discharge  of  fasoes  through  the  wound.  The  abdomen  con- 
tinued swollen  and  tender,  not  moving  on  respiration,  and 
the  bowels  remained  unopened,  but  vomiting  dia  not  return. 
On  the  23rd  the  abdomen  was  more  swollen  and  tympanitic, 
and  only  a  very  small  amount  of  fteces  escaped  through  the 
wound.  He  had  evidently  peritonitis,  and  died  at  4.80  p.m. 
on  that  day. 

Autopsy. — At  the  examination  made  after  death  the  cause 
of  the  obstruction  was  found  to  be  a  volvulus  of  the  caecum, 
the  caecum  with  the  contiguous  portion  of  the  colon  being 
twisted  round  the  lower  portion  of  the  ileum.  The  abdomen 
was  opened  by  a  median  incision,  and  the  portion  of  skin  to 
which  the  intestine  had  been  sutured  at  the  operation  was 
removed  with  the  viscera,  and  was  shown  in  situ  in  the  specimen 
placed  on  the  table.  There  was  general  peritonitis,  but  neither 
extravasation  of  faeces  nor  collection  of  fluid  in  the  peritoneal 
cavity.  The  coils  of  intestine  were  much  distended  and 
adherent  to  each  other.  On  tracing  the  gut  backwards  from 
the  rectum  the  sigmoid  flexure  and  descending  colon  were 
found  normal,  but  beyond  the  splenic  flexure  tli  instead 

of  passing  across  the  abdomen  to  form  the  ti  -e  arch, 

descended  vertically  to  the  left  iliac  fossa,  and  thence 
returned  to  the  lower  border  of  the  stomach,  forming  a 
U-shaped  bend.  It  then  turned  to  the  right,  and  having 
reached  the  median  line  of  the  abdomen  again  ran  down- 
wards to  end  in  the  caecum,  which  was  situated  over  the  last 
lumbar  vertebra  almost  in  the  median  line.  There  was  no 
ascending  colon  in  the  right  loin,  and  the  caecum  was  absent 
from  the  right  iliac  fossa.  The  colon  was  not  distended. 
The  gut  that  had  been  opened  at  the  operation  proved  to  be 
the  caecum.  It  was  firmly  adherent  to  the  abdominal  wall, 
where  it  had  been  sutured.  The  caecum  with  the  beginning 
of  the  colon  was  twisted  three  times  from  right  to  left  round 
the  lower  part  of  the  ileum,  forming  a  corkscrew -like  coil,  the 
caecum  being  situated  at  the  apex.  The  caecum  was  gan- 
grenous in  patches,  and  at  one  place  the  coats  had  ulcerated 
quite  through,  but  no  faeces  had  escaped  on  account  of  the 
surrounding  adhesions. 

Remarks. — The  sudden  onset  and  acuteness  of  the  sym- 
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f>tori^  '<1  to  some  form  of  internal  strangfulation  or  rolvn- 

as,  I  ;io  other  hand  the  patient's  condition  whilst  in  the 

hospital  wma  not  saoh  as  to  make  it  appear  probable  that  the 
Kin.tH  iiiteatine  was  the  gnt  involved,  and  although  he  was 
watched  for  the  few  days  he  was  in  the  ward  Dr. 
iiee  wiu  oiuible  to  arrive  at  any  definite  diagnosis.  Under 
the  circamstanoea  it  was  considered  that  the  right  treatment 
would  be  to  open  and  explore  the  abdomen,  but  in  the 
patient's  collapsed  state  it  was  felt  that  such  a  proceeding 
must  almost  inevitably  be  fatal.  It  was  decided,  therefore, 
to  perform  N^laton's  operation,  varied,  however,  by  making 
the  incision  in  the  middle  line.  As  it  turned  out  this  procedure 
of  attaching  the  first  presenting  coil  to  the  abdominal  wall 
took  away  the  last  chance  of  the  patient's  recovery,  since  in 
thus  securing  the  caecum,  which  was  the  part  that  first  pre- 
sented, and  formed  the  apex  of  the  volvulus,  the  untwisting 
of  the  gat  could  not  possibly  be  efifected.  Had  no  operation, 
}  —  -  r,  been  performed,  the  condition  of  the  volvulus  was 
it  I  cannot  conceive  it  could  have  become  untwisted 
wjtiiuui  surgical  interference. 

Different  opinions  are  held  of  the  value  of  Nelaton's  ope- 
ration, and  there  are  some  surgeons  who  hold  that  primary 
f^"*'"-'  '''»ray  is  not  to  be  advised.  Thus  Mr.  Treves  says,  "  The 
a  is  at  the  best  but  a  palliative  measure;  it  is  not 
luuuaed  on  sound  surgical  principles  ;  it  is  a  procedure  which 
is  carried  out  more  or  less  independently  of  diagnosis ;  it  is 
an  operation  done  in  the  dark  ;  and  it  leaves  the  cause  of  the 
disorder  untouched."  On  the  other  hand,  inasmuch  as 
Nelaton's  operation  in  itself  is  a  much  less  serious  procedure 
than  laparotomy,  there  are  some  snrg^ns  who  think  highly 
of  the  operation,  and  recommend  it  on  this  account  for  caaot 
where  others  would  explore  the  abdomen.  In  oases  snch  as 
the  present  in  which  the  general  condition  of  the  patient 
Diakes  the  risks  of  laparotomy  excessive,  NUaton's  operation 
Appears  to  me  to  give  the  patient  the  better  chance.  The  con- 
noeration,  however,  that  like  and  similar  conditions  to  those 
net  with  in  the  present  case,  althoo^^h  rare,  are  of  occatioiial 
oociirrence,  shoald  influence  as,  I  Uiink,  to  some  slight  eztent 
in  determining  whether  laparotomy  or  enterotomy  should  be 
performed,  and  when  taken  in  connection  with  the  other 
objections  which  have  been  raised  thoold  dispose  as  to 
rsserre  enterotomy  as  a  primary  operation  merely  for  those 
desperate  cases  in  which  it  appears  that  laparotomy  nmil 
inevitably  prore  fatal. 
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XXVI. — A  Case  of  Chronic  IniesUnal  Obstruction: 
Right  Lumbar  Colotomy  followed  by  Right  Inguinal 
Enterotomy  (Nelaton*8  operation) :  Relief :  Volvtdus 
of  the  C<BCum.  By  Thomas  Beyant.  Bead  February 
10,  1888. 

"  T  WAS  asked  on  March  26, 1886,"  wrote  Dr.  Cumberbatch, 
X  who  was  the  patient's  medical  attendant,  and  the 
author  of  these  notes,  "to  see  a  lady  in  Folkestone  aged  71, 
spare,  slight,  pale  looking,  but  fairly  healthy.  Two  days 
before  she  had  complained  of  pain  in  the  abdomen,  which  she 
attributed  to  spasms,  from  previous  attacks  of  which  she  is 
said  to  have  suffered.  Two  days  previously  she  had  had  a 
satisfactory  action  of  her  bowels.  Dr.  Lewis,  who  had  seen 
her,  had  given  small  doses  of  opium  and  belladonna.  When 
I  saw  her  she  had  a  quiet  pulse  and  normal  temperature. 
There  was  no  vomiting,  but  an  occasional  slight  retch, 
apparently  more  from  flatulence  than  anything  else.  That 
evening  she  came  home  to  London  in  an  invalid  carriage,  none 
the  worse  from  the  journey.  For  the  next  few  days  she  was  in 
much  the  same  state,  had  no  pyrexia  or  vomiting,  only 
abdominal  pain  at  intervals  with  great  visible  peristalsis,  and 
prominent  coils  of  intestine  appearing  everywhere.  There 
was  no  special  tenderness  in  tne  right  or  left  iliac  region. 
Free  enemata  brought  away  nothing,  not  even  flatus.  The 
treatment  was  *  opium  and  starvation.*  Dr.  Wilks  and  Sir 
James  Paget  saw  the  case  with  me,  and  as  the  symptoms 
persisted,  and  it  was  thought  probable  that  the  obstruction 
was  in  the  colon,  colotomy  was  thought  to  be  the  only  means 
of  giving  relief." 

When  I  saw  her  (that  is,  on  the  seventh  day  of  the 
attack),  coils  of  distended  intestine  were  very  visible  and 
peristalsis  marked.  A  rectal  examination  revealed  nothing. 
The  right  lumbar  region  was  selected  for  operation,  as  it  was 
considered  probable  that  the  seat  of  obstruction  was  higher 
than  the  descending  colon.  The  operation  was  performed  as 
usual ;  the  ascending  colon  found  and  opened,  and  when  opened 
absolutely  empty.  Not  a  stain  of  feces  could  be  detected  on 
the  finger  when  introduced.  Through  the  opening  in  the 
colon  an  obstruction  was  felt  in  the  right  iliac  fossa.     No 
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relief  being  possible  from  thia  measore,  it  was  determined, 
after  discussion  with  Sir  James  Paget  and  Dr.  Camberbatch, 
that  a  tonse  ooil  of  bowel  which  was  prominent  in  the  right 
iliac  fossa  should  be  opened,  as  in  N^laton's  operation  of 
enterotomy.  This  I  did,  having  carefully  stitchea  the  coil  of 
small  intestine  which  presented  through  the  opening  made  in 
the  abdominal  parietes  to  the  edges  of  the  parietal  wound  before 
openinff  the  bowel.  When  the  bowel  was  opened  solid  fsBoes 
escaped,  and  continued  to  do  so  for  days,  with  flatus.  This 
escape  gave  great  relief,  and  the  abdominal  distension  subsided 
considerably.  The  patient,  however,  could  never  take  much 
food ;  a  very  little  nauseated  her,  and  although  no  complica- 
tions appeared,  and  the  artificial  anus  became  so  rapidly 
establisned  that  all  the  sutures  could  be  removed  on  the  third 
day,  she  gradually  sank  on  the  tenth  day  from  inanition,  but 
free  from  pain  after  the  day  of  operation.  After  death  a 
necropsy  was  made  by  Dr.  Goodhart,  which  revealed  such  an 
interesting  condition  of  parts  that  I  publish  his  report  nearly 
in  full. 

"  Volvulus  of  the  Cmeum  :  E»treme  dilatation  of  the  Caecum 
with  Uleeraiion  :  Localised  Peritonitie. 

"IntpecUoH  (April  12, 1886).— A  lady,  set.  71 ;  the  body  was 
very  spare,  but  hardly  emaciated.  The  wounds  in  the  right 
loin  and  also  in  the  inguinal  region  were  still  quite  clean  cuts, 
indicating  a  decided  want  of  proper  repair,  considering  that 
the  operation  had  been  performea  on  March  31.  The  bowel  in 
both  wounds  was,  however,  firmly  adherent.  The  wound  in 
the  groin  had  some  excoriation  around  it,  as  is  usual  around 
apertnres  into  the  small  intestines.  On  opening  the  abdomen 
the  abdominal  wall  was  adherent  to  the  bowel  at  the  umbilicus 
or  thereabouts,  and  again  in  the  epigastric  region  to  the  left  of 
the  median  line,  and  also  towards  the  left  mink,  and  further 
examination  showed  that  in  all  cases  the  adhesions  were  to 
the  OMcnm,  which  now  filled  the  quarter  part  of  the  front  of 
the  abdomen,  or,  to  speak  more  correctly,  covered  the 
remainder  of  the  coils  with  a  l^ve  flaccid  apron  or  bag.  The 
sac  was  found  to  be  a  dilated  flaccid  cecum  with  very  Uiin 
walls,  which  tore  into  a  large  hole  when  attempts  were 
made  to  tnMtfate  it  from  the  sorronnding  adhesions.  SomB 
of  thaee  adtedons  were  organised  and  of  firm  texture ;  otlien, 
that  near  the  nmbilicns  partionlarly,  were  still  soft  and  Iprmph- 
like.  The  remainder  ot  the  cavity,  as  brought  into  view  by 
turning  back  tlie  abdominal  parietes,  was  occupied  by  coils  of 
rather  contraoted  small  intettiaa.    No  colon  was  visible  any- 
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where,  bat  on  further  search   it  was  found   in  its   proper 
position,  nowhere  larger  than  a  ring  finger,  and  in  the  rigtit 
loin  running  into  a  ring  of  something  beyond  which  was  thi> 
csBcam.     Turning  up  the  dilated  sac  of  bowel  (cft'< 
oflscal  appendix  was  found  on  the  under  surface  of  ti 
part  of  It.     The  csecum  was  displaced  from  the  right  iliao 
region  and  turned  over,  so  that  the  caput  ceeci  pointed  up- 
wards  to  the  epigastrium,  in  fact  lay  there,  and  was  adherent, 
and  the  anterior  surface  became  the  posterior.     In  addition 
to  this  displacement  a  considerable  twist  had  taken  plaoo  nt 
the  neck  of  the  caecum,  or  in  the  early  part  of  the  a^ 
colon,  which  at  the  neck  amounted  to  a  complete  rv\ 
and  was  only  untwisted  by  turning  the  caecum  completely 
round,  but  which  towards  the  fundus  part  hardly  seemed  to  be 
much  more  than  half  a  turn. 

"The  ileum  joined  the  caecum  half  way  up  at  its  right 
border,  and  ran,  not,  as  naturally,  to  the  left,  but  into  the 
coils  of  small  intestine  occupying  the  right  loin.  It  was  not 
certain  how  far  the  displacement  may  have  been  aided  or 
determined  by  it ;  but  running  into  what  now  constituted  the 
neck  of  the  twist,  above  which  the  parts  were  dilated,  below 
closely  contracted,  was  a  large  branch  of  ileo-colic  artery,  that 
formed  a  thick  cord,  which  was  probably  present  previously 
to  the  fatal  obstruction,  as  a  very  loose  caecum  and  a  com- 
paratively fixed  colon  would  be  a  condition  of  parts  in  which 
the  fixed  colon  might  form  a  paint  d'apput  round  which  a 
twist  might  very  readily  have  occurred.  The  caecum  con- 
tained a  quantity  of  faecal  matter.  The  colon  below  the 
obstruction  held  a  little  milky  material,  probably  the  remnant 
of  enemata.  If  so,  it  may  be  interesting  to  note  that  it 
extended  the  whole  length  up  of  the  colon.  In  the  colon 
above  the  obstruction  was  some  thin  brownish  mucoid  material. 
The  stomach  contained  5  oz.  of  beef-tea-like  fluid.  The 
gall-bladder  was  distended,  and  the  common  duct  was  very 
large  ;  probably  a  gall-stone  had  passed  at  some  former  period. 
All  the  other  viscera  were  quite  sound,  but  of  the  stomach  and 
intestine  one  would  say  that  it  was  all  remarkably  thin,  as  if 
atrophied.  At  the  neck  of  the  twist  the  peritoneum  was  white 
and  thick,  as  if  the  state  of  parts  had  been  in  existence  for  a 
long  time.  From  this  condition,  and  from  the  nature  of  some 
of  the  adhesions  which  kept  the  caecum  in  its  malposition, 
Dr.  GK)odhart  was  inclined  to  think  that  there  had  probably 
been  some  chronic  distension  of  the  caecum  leading  to  ulcera- 
tion of  its  mucous  surface,  and  that  possibly  the  late  symptoms 
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mtkj  ha^e  been  peritonitic  rather  than  obstmctive.  If  not, 
possibly  some  slight  farther  twist  occurred  at  the  time  of  the 
onset  of  the  symptoms  which  rendered  an  already  partial 
obttmction  complete.  Dr.  Goodhart  considered  that  death 
was  to  be  attnbnted  to  exhaostion  dependent  upon  the 
nlceratiye  enteritis,  of  which  he  remarked  that  he  had  no 
doubt  whatever,  from  other  similar  cases,  that  it  is  a  very 
exhaostiTe  and  dangerous  condition  when  once  it  supervenes. 
I  may  also  state  that  the  opening  made  at  the  operation  of 
enterotomy  was  about  one  foot  from  the  termination  of  the 
small  intestine  in  the  cascum." 

This  case  was  doubtless,  as  Dr.  Goodhart  described  it,  one 
of  Tolvulns  of  the  ctecum,  the  twisting  having  been  much 
facilitated  by  the  congenital  freedom  of  the  c»cum  and 
ascending  colon.  The  surgery  of  the  case  on  the  whole,  I 
maintain  was  right,  though  only  partially  successful,  since  an 
exploratory  operation  in  the  region  of  the  ascending  colon 
gave  promise  of  the  best  success.  This  measure  was  futile,  as 
it  turned  out,  since  the  bowel  was  thereby  opened  below  the  seat 
of  obstruction.  It  nevertheless  did  no  harm,  and  cleared  the 
way  fnr  the  operation  of  enterotomy,  which  was  performed, 

■  result  of  relieving  the  obstruction,  and  enabling  the 

to  die  painlessly  ten  days  later. 


TOU  XIJ.  10 
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XXVn. — Sequel  to  the  Case  of  Ligature  of  the  Left 
Carotid  Artery  for  supposed  Aortic  Aneurism 
reported  in  Vols.  IX  and  X,  By  T.  Holmes. 
Bead  February  24,  1888. 

THIS  case  is  reported  in  vol.  ix,  p.  114,  and  vol.  z,  p.  96, 
as  a  "  Case  of  Distal  Ligature  for  Aortic  Aneurism."  The 
death  of  the  patient  a  short  time  since  enables  me  to  correct 
the  diagnosis  and  to  lay  before  the  Society  a  preparation, 
which  appears  to  me  of  no  common  interest,  as  illustrating 
the  difficulties  which  beset  the  diag^nosis  of  thoracic  anenrism. 
I  cannot  even  now  explain  the  symptoms,  and  can  only  say,  in 
my  own  defence,  that  my  mistake  was  shared  by  all  the 
physicians  and  surgeons  who  saw  the  patient,  and  I  think 
will  be  allowed  by  those  who  will  carefully  peruse  the  reports 
above  referred  to,  and  consider  the  assemblage  of  symptoms 

f)resented,  to  have  been,  in  the  present  state  of  our  know- 
edge,  inevitable. 

At  the  same  time,  the  case  must  undoubtedly  be  withdrawn 
from  the  literature  of  surgery  as  an  example  of  distal  ligature, 
or  as  having  any  bearing,  except  negatively,  on  the  treatment 
of  aortic  aneurism.  It  may  be  used  to  show  into  what  errors 
surgeons  may  fall  in  the  diagnosis,  and  therefore  as  a  deter- 
rent from  too  active  or  dangerous  operations. 

It  will  be  seen  that  the  patient,  then  a  young  woman  set. 
21,  presented,  on  her  admission  into  hospital  on  October  8, 
1874,  all  the  symptoms  characteristic  of  aortic  aneurism, 
except  an  external  tumour.*  She  had  loud  bruit,  consider- 
able thrill  extending  above  the  clavicle,  some  displacement 
of  the  heart,  pain  between  the  shoulders,  g^evous  dyspnoea, 
occasional  haemoptysis,  and  what  was  most  singular  of  all, 
considering  the  condition  of  parts  revealed  by  post-mortem 
examination,  great  weakness  and  occasional  abolition  of  the 
pulse  in  the  left  wrist.  The  diagnosis  of  aortic  aneurism,  affect- 
ing the  transverse  portion  of  the  arch,  being  made,  after  long 

*  In  more  than  one  part  of  tlie  records  the  word  "  tumour"  ia  used;  but  tlii* 
is  intended  to  refer  to  the  supposed  iaternul  aneurism.  A  careful  perusal  of  the 
Tolnminous  notes  in  my  old  case-books  has  satisfied  me  that  there  was  no  bulging 
of  the  ribs,  nor  any  tumour  perceptible  in  the  neck,  though  there  was  violent 
pulsation  as  high  as  an  inch  above  the  clavicle. 
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trial  of  noD-operalire  treatment  the  left  carotid  was  tied  on 
October  21,  lo75,  more  than  a  year  after  her  first  admission. 
She  certainly  improved  much  aiter  the  operation,  and  it  was 
nateral  that  the  improvement  should  have  been  referred  to 
the  operation,  though,  in  my  report  of  the  case,  I  was  careful 
to  lay  stress  on  the  fact  that  she  was  neither  cured  nor  likely 
to  be  so.  She  survived  for  more  than  twelve  years  after  the 
ligature  of  the  artery,  and  though  always  in  weak  health 
from  palpitation  and  shortness  of  breath,  was  able  to  marry 
and  attend  to  her  house.  She  had  no  children,  but  miscarried 
once. 

She  died,  near  Oxford,  of  acute  phthisis,  running  a  course 
of  about  six  months,  and  was  under  the  observation  of  Dr. 
Collier,  of  Oxford,  to  whom  I  am  greatly  indebted  for  the 
preparation  and  for  the  account  of  the  termination  of  the  case. 
The  post-mortem  examination  was  made  under  difficulties, 
and  Dr.  Collier's  attention  had  not  been  called  to  the  pheno- 
mena which  during  life  had  been  taken  as  evidence  of 
obstruction  of  the  left  subclavian,  either  by  pressure  or 
embolism.  Hence,  that  artery  was  not  dissected,  nor  was  the 
axillary  or  brachial  examined. 

There  was  a  good  deal  of  consolidation  at  both  apices, 
with  softening  and  breaking  down  of  the  lung^,  but  in  Dr. 
Collier's  opinion  all  this  was  recent,  and  there  were  no  signs 
of  any  old  mischief.  There  was  no  tumour  in  the  posterior 
mediastinum.  Nothing  abnormal  was  noticed  about  the 
portion  of  the  left  subclavian  artery  which  was  left  behind 
when  the  heart  and  great  vessels  were  removed.  I  am 
indebted  to  Mr.  Bull,  Surgical  Registrar  at  St.  George's 
Hospital,  for  the  following  careful  description  of  the  heart. 

'The  heart  is  of  normal  sixe  and  appearance  externally. 
The  right  auricle  has  a  well-developed  auricular  appendix. 
The  inter-auricular  septum  is  deficient,  its  place  being  occu- 

Sied  by  a  thin,  but  toogh,  fenestrated  membrane,  from  which 
ne,  thread-like  processes  pass  to  the  auricular  wall  (Plate  V, 
fig.  2).  There  is  free  communication  between  the  right  and  left 
auricles.  The  right  auriculo-v. — -  -  !ar  orifice,  gfuarded  by  a 
well- formed  and  competent  t;  valve,  opens  into  the 

ri^t  ventricle ;  the  pulmonary  couuii  la  slightly  dilated.  The 
pmmonary  orifice  is  very  narrow,  and  is  guarded  bv  two 
cusps,  which  are  united  and  leave  a  small,  kidney-sliaped 
opening  with  slightly  roughened  edges.  Th«>ro  is  no  trace  of 
a  third  cusp  (Plate  V,  fig.  1). 

The  pahnonary  arteiy  is  abnormally  large;  the  right 


148  Mr.  Holmes's  Coie  of  Ligature  of  the  Left  Carotid  Artery, 

pulmonary  artery  appears  as  a  small  branch  of  the  main 
▼easel,  and  the  latter  is  continued  onwards  as  the  left  pulmo- 
nary artery.  The  left  vessel  is  about  three  times  as  larve  as  the 
right.  The  left  auricle  communicates  with  the  right  through  a 
patent  foramen  ovale.  Tho  mitral  and  aortic  valves  are  well 
formed  and  competent.  There  is  no  deficiency  in  the  inter- 
ventricular septum.  The  aorta  is  normal.  The  left  common 
carotid  artery  is  not  patent,  and  has  dwindled  into  a  fibrous 
cord.  The  obliteration  extends  from  the  origin  to  the  bifurca- 
tion of  the  vessel.  It  is  hardly  possible  to  distinguish  the 
precise  spot  at  which  the  ligature  was  applied. 

A  preparation,  precisely  resembling  the  above,  both  in 
the  nature  and  peculiar  shape  of  the  funnel  formed  by  the 
coalesced  pulmonary  valves,  and  in  the  condition  of  the  sep- 
tum auricularum,  is  to  be  found  in  the  museum  of  the  Hospital 
for  Sick  Children,  Great  Ormond  Street. 

This  condition  of  the  pulmonary  artery  and  auricular 
septum  was  evidently  congenital,  and  yet  the  patient's  sym- 
ptoms were  only  of  comparatively  short  duration.  The  cause 
of  the  failure  oi  pulse  in  the  arteries  of  the  left  arm  is  left  quite 
obscure  by  the  post-mortem  examination.  There  was  no  appa- 
rent source  of  embolism,  for  the  heart's  valves  and  the  great 
arteries  were  quite  free  from  clots.  Nor  did  it  seem  possible 
that  the  left  subclavian  could  have  been  compressed  by  any 
tumour,  as  if  so  it  could  hardly  have  escaped  Dr.  Collier's 
notice  in  making  the  autopsy.  Again,  the  variable  condition 
of  the  pulse  in  these  arteries  increases  the  difficulty  in  under- 
standing the  case. 

Still,  as  it  was  not  a  case  of  aortic  aneurism,  I  have  thought 
it  my  duty  to  the  Society  not  to  allow  it  to  stand  in  our 
Transactions  uncorrected. 


DESCRIPTION  OF  PLATE  V. 
Mr.  Holmes'  Case  of  Supposed  Aortic  Aneorism. 

Fig.  I. — A.  The  left  ventricle  and  normal  semilunar  aortic  valves. 

B.  The  fnnnel-shaped  orifice  formed  by  the  fused  semilunar  valves 
of  the  pulmonary  artery. 

c.  The  abnormally  large  pulmonary  artery.  The  right  pulmonai*y 
artery  appears  at  c  as  a  small  branch  of  the  main  vessel ;  the  latter  is 
continued  onwards  as  the  left  branch. 

Fio.  2. — The  septum  auricularum,  showing  its  reticulated  condition. 
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XXVIII. — Case  of  Laceration  of  the  Axillary  Artery  in 
Attempted  Beduction  of  a  Dislocation  of  the  Shoulder : 
Death  from  Eixhauation,  vfith  Symptoms  of  Septi- 
ciBmia.    By  T.  Holmes.     Read  Febmary  24,  1888, 

rnir  nt,  W.  B.,  a  man  aet.  54,  appeared  to  be  in  fair 

J.  >a  admission  (Jan.  24,  1887).     He  was  lame  from 

hip  disease  in  childhood,  and  said  that  he  had  dislocated  the 
left  shonlder  thirty  years  ago  but  that  it  had  been  reduced 
in  the  Whit  worth  Hospital,  and  that  the  arm  had  been  per- 
fectly nseful  till  three  weeks  previously,  when  he  slipped  and 
fell  on  the  kerb,  and  immeaiately  his  left  arm  seemed  to 
"  drop  down,"  and  **  felt  as  if  it  did  not  belong  to  him." 
He  went  to  "  a  doctor,"  and  was  told  that  it  was  only  bruised. 
On  application  at  St.  George's  Hospital,  however,  the  si^^ 
r'  >-  '  -ation  were  very  evident — the  head  of  the  bone  being 
y  felt  in  the  axilla,  and  the  deltoid  muscle  much 
llatUiiiud.  The  dislocation  appeared  to  me  to  be  of  the  snb- 
gleuoid  form. 

I  had  him  placed  at  once  under  anaesthesia,  and  attempted 
reduction,  first,  by  Kocher's  and  other  manipulative  measures, 
second,  by  the  neel  in  the  axilla,  and  third,  by  extension 
vertically  upwards.  As  all  this  failed,  I  was  about  to  apply 
the  pulleys,  when  it  was  seen  that  a  very  large  extravasation 
of  blood  had  formed.  So  large  was  Uie  swelling  that  the 
idea  of  a  rent  in  the  artery  at  once  suggested  itself  to  me. 
There  was,  however,  no  disturbance  of  the  pulse  at  the  wrist, 
nor  could  any  bruit  be  detected.  Ice  was  applied  to  the  swel- 
ling, and  the  arm  was  kept  to  the  side  with  a  bandage. 

He  was  kept  quiet  till  February  10,  complaining  occa- 
sionally of  pain  and  numbness  in  various  parts  of  the  arm, 
elbow,  and  oand.  On  that  day  a  careful  attempt  was  again 
made  to  reduce  the  dislocation  by  manipulation  and  by 
rectangular  traction  (manual),  but  without  eiFect.  The  eztra- 
▼Mation  was  somewhat  increased  by  this  proceeding,  but  the 
otiier  symptoms  remained  maoh  as  before.  Pressure  by 
Martiii's  bandage  was  nsed,  and  the  constant  current  apnliod. 
This  somewhat  relieved  the  pain,  but  the  swelling  did  not 
sabside,  but  rather  increased,  and  on  March  7  it  is  noted 
that  the  pain  had  become  intense,  shooting  down  the  whole 
arm  and  forearm.  I  now  proposed  to  excise  the  head  of  the 
hamamt,  so  as  to  relieve  any  pressure  there  might  be  on  tlie 
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uorves  from  this  cause,  and  search  for  any  injured  \<  i  I,  if 
any  could  be  found;  but  the  patient  would  not  submit. 
Matters  got  worse  during  the  next  fortnight ;  the  extravasa- 
tion now  extended  to  the  back  of  the  scapula,  the  limb  was 
very  (edematous,  and  the  pain  severe.  In  consultation 
(March  23)  some  of  my  colleagues  thought  they  detected 
pulsation  in  parts  of  the  swelling.  The  pulse  was  unaffected, 
and  there  was  no  bruit  in  the  tumour,  but  the  heart's  sounds 
were  audible  in  it.  These  were  accompanied  by  a  systolic 
murmur. 

We  were  now  unanimous  in  recommending  a  free  incision 
into  the  axilla,  the  removal  of  the  extravasated  blood,  and  a 
search  for  the  source  of  haemorrhage,  especially  as  the  man 
was  visibly  losing  ground,  becoming  pale  and  woak  Hnd 
suffering  severely.     But  he  still  obstinately  refused. 

He  sank  rapidly  during  the  early  part  of  April,  the 
swelling  became  so  soft  and  so  discoloured  in  places  that  I 
hoped  it  might  be  about  to  suppurate,  and  that  thus  an 
opportunity  might  be  given  to  make  an  incision  and  search 
for  the  injured  vessel.  But  on  puncturing  the  tumour  in 
several  places  no  matter  was  found,  only  a  little  blood. 
Finally,  on  April  18  one  of  these  punctures  beg^n  to  slough, 
and  to  give  exit  to  some  serous  fluid.  The  temperature 
began  to  rise  rapidly.  He  refused  to  take  any  food,  and 
died  on  April  23. 

Post-mortem  examination  showed  no  distinct  visceral  dis- 
ease except  old  pericardial  adhesions  and  some  thickening  of 
the  edges  of  the  mitral  and  aortic  valves.  The  ascending 
aorta  was  atheromatous,  and  the  thoracic  aorta  showed  some 
patches  of  atheroma,  but  the  abdominal  appeared  healthy. 
The  axilla  was  filled  with  an  immense  clot  of  blood,  weighing 
over  3  lbs.  Much  of  this  clot  was  very  soft,  but  no  distinct 
evidence  of  putrefaction  or  suppuration  was  noted.  The 
head  of  the  humerus  was  in  the  subcoracoid  position  at  the 
time  of  this  examination.  There  was  a  small  hole  in  the 
axillary  artery,  close  to  the  neck  of  the  displaced  bone,  just 
large  enough  to  admit  a  probe.  The  artery  looked  healthy, 
and  no  atheromatous  patches  were  felt  in  it.  The  vein  was 
uninjured.  The  upper  part  of  the  humerus  was  denuded  of 
its  periosteum  and  roughened  on  the  surface. 

The  preparation  will  be  found  in  the  museum  of  St. 
George's  Hospital. 

l^e  interest  of  this  case  consists  in  the  fact  that  it  is,  as 
far  as  I  know,  the  only  one  in  which  after  the  diagnosis  of  a 
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rapture  of  the  axillary  artery  in  redaction  of  a  dislocation, 
the  caee  has  been  allowed  to  go  on  to  a  fatal  termination, 
without  operative  interference,  and  the  parts  hare  been 
obtained  for  preservation. 

The  accident  is  nnfortanately  by  no  means  nncommon ;  at 
least  there  are  a  good  number  of  instances  on  record,  and  we 
may  be  sore  that  many  others  have  remained  unpublished, 
for  the  occurrence  is  an  unfortunate  one,  and  may  be  held  to 
reflect  discredit  on  the  surgeon.  And  no  doubt  in  some 
eaaes  injudicious  riolence  seems  to  have  been  applied.  This 
was  not  so,  I  am  certain,  in  the  case  before  us.  The  force 
was  not  more  than  I  have  often  used,  and  seen  others  use, 
with  snocees  and  without  any  bad  consequences. 

Nor  was  there  any  reason  for  believing  that  the  arteries 
were  diMMsd,  in  fact,  post-mortem  examination  showed  that 
they  were  not  so.  No  doubt  this  has  been  the  cause  of  the 
injnnr  in  many  of  the  recorded  cases. 

The  ^mptoms  agree  to  a  great  extent  with  those  of 
Callenders  well-known  caee,  in  the  2nd  vol.  of  the  St. 
Bartholomew^ $  Hotpital  Revortt.  There  was  no  loss  of  pulse 
at  the  wrist,  no  bruit,  and  no  pulsation,  at  least  for  a  long 
period.  But  the  persistence  and  gradual  increase  of  the  extra- 
▼asation  proved  that  there  must  be  some  lesion  of  a  large  artery. 
In  such  circumstances  the  attempt  to  explore  the  injured 
ressel  ought  not  to  be  delayed  for  a  day,  and  I  think  that  in 
cases  of  unreduced  dislocation  it  will  often  be  found  that  the 
removal  of  the  head  of  the  humerus  will  facilitate  the  search 
for  the  wound  in  the  artery,  and  will  leave  a  more  nsefol  limb 
on  the  recorery  of  the  patient. 

My  case  supports  Mr.  Callender's  conjecture  that  rupture 
of  the  artery  orten  occurs  from  pressure  of  the  head  of  the 
bone  caosed  by  vertical  extension.  It  is  also  an  interesting 
example  of  the  smaU  tiae  of  a  rent  which  may  occasion  con- 
tinuous and  ultimatelv  fatal  hsBmorrhage. 

In  urging  immediate  operation,  I  only  mean  the  remark 
to  apply  to  cases  where  the  extravasation  is  increasing  and 
the  symptoms  beffinning  to  be  threatening.  I  see  no  reason 
why  so  small  a  nole  as  this  in  the  main  artenr  might  not 
become  obstructed  by  clot  and  dose  spontaneonsly,  and  there 
is  always  the  possibility,  in  cases  not  exhibiting  any  decisive 
proof  of  lesion  of  the  axillary,  that  a  smaller  Teesel  may  be 
the  seat  of  injury.  At  any  rate,  similar  symptoms  have  dis- 
appeared of  themselres,  as  in  Deaanlt's  and  Flanbert's  cases, 
ated  by  CaJlender. 
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XXIX. — A  Case  in  which  the  Superficial  Femoral 
Artery  was  Ligatured  for  Popliteal  Aneurism  with- 
out Rupture  of  the  Coats  of  the  Vessel.  By  John  R. 
LuNN.     Read  February  24,  1888. 

THE  researches  of  my  friends  Messrs.  BaUance  and  Edmunds 
on  the  subject  of  the  ligature  of  arteries,  which  were 
published  in  vol.  Ixix  of  the  Transactions  of  the  Royal  Medical 
and  Chirurgical  Society,  clearly  demonstrated  that  it  was 
unnecessary  and  unadvisable  to  rupture  the  coats  of  a  large 
artery  if  it  be  desired  to  occlude  it  in  its  continuity.  I 
determined  therefore  to  adopt  the  method  which  was  shown 
by  the  paper  to  be  as  efficient,  and  apparently  safer  than  the 
usual  practice  of  dividing  by  the  ligature  the  internal  and 
middle  coats.  The  question  of  the  best  kind  of  ligature  for 
completely  divided  vessels,  such  as  the  main  artery,  in  an 
amputation  stump  is  quite  another  matter,  and  I  will  not  here 
discuss  it.  I  have  usually  employed  catgut  for  large  arteries, 
but  in  the  paper  by  Mr.  Ballance  and  Dr.  Edmunds  it  was 
shown  that  even  the  best  catgut  may  not  hold  for  more  than 
a  few  days  when  subjected  to  an  environment  of  living 
tissue;  and,  on  the  other  hand,  that  kangaroo  tendon  suit- 
ably prepared  will  resist  the  absorption  process  for  two 
months,  and  also  in  other  respects  is  admirably  adapted  for 
use  in  the  operation  of  ligation  in  continuity. 

C.  W.,  8Bt.  45,  a  widow,  occupation  a  needlewoman,  was 
admitted  under  my  care  in  May,  1887,  with  a  pulsating 
tumour  in  the  right  popliteal  space.  No  history  of  a  blow, 
strain,  or  syphilis  could  be  obtained.  Her  family  history  was 
good,  and  she  had  had  eight  children.  The  urine  contained 
no  albumen.  She  stated  that  two  weeks  before  admission  she 
felt  a  pulsating  swelling  behind  her  leg,  which  was  then  about 
the  size  of  an  egg.  This  gradually  enlarged  until  she  was 
obliged  to  stop  her  work  as  a  needlewoman.  She  thought 
the  right  foot  was  colder  than  the  left,  but  did  not  complain 
of  any  pain. 

On  admission,  a  large  pulsating  swelling  was  found  behind 
the  right  knee-joint  in  the  popliteal  space,  the  swelling  was 
expansile,  and  over  the  tumour  a  loud  bruit  could  be  heard. 
The  circumference  of  the  tumour  measured  16^  inches;  the 
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pulsation  was  easily  controlled  by  flexing  the  leg  on  the 
thigh,  and  also  by  compressing  the  femoral  artery.  Genu- 
flexion  was  tried  for  nearly  six  weeks  without  any  improvement. 
Esmarch's  bandage  was  applied  once  for  twenty-four  hours  ; 
the  patient  was  kept  on  full  oiet,  and  was  ordered  a  mixture  of 
iodide  of  potash. 

After  having  given  a  fair  trial  to  these  various  methodK, 
and  havinff  failed  to  make  any  impression  upon  the  aneurism, 
it  remained  only  for  me  to  advise  the  patient  to  submit  to  the 
usual  operation  of  lifirature  of  the  superficial  femoral  artery. 
She  readily  consented.  Messrs.  Pitts  and  Ballance  were  pre- 
sent at  the  operation.  The  usual  antiseptic  precautions  were 
taken.  When  the  sheath  of  the  artery  was  opened  the  vessel 
wall  was  noticed  to  be  of  a  tallowy  colour,  and  did  not  present 
t  hv  proper  pinkish  tinge  of  health.  I  wished  to  try  Mr.  Thomas 
Smith's  sngffestion,  and  ligate  the  vessel  with  a  clove  hitch, 
:tiiil  aa  Mr.  Ballance  had  had  some  experience  of  the  clove 
i  r  h  in  his  as  yet  unpublished  experiments  on  the  carotids 
:  horses  and  asses,  I  asked  him  to  pass  the  kan^roo  tendon 
an.l  occlude  the  vessel  bv  means  of  a  clove  hitch  without 
rupturing  the  coats.  This  he  did.  The  pulsation  of  the 
tumour  was  arrested  immediately ;  t^e  woman  made  an 
uninterrupted  and  perfect  recovery. 

The  wound  in  the  groin  healed  by  the  first  intention.  It 
was  dressed  twice,  on  the  eighteenth  and  fourteenth  days. 
The  anastomatica  artery  was  felt  beating  on  the  fifth  day.  The 
tumour  gradually  became  harder  and  firmer,  and  now  measures 
14^  in.  The  patient  was  kept  in  bed  until  the  seventy-second 
day,  when  she  was  allowed  up.  Up  to  the  present  time  there 
has  been  no  return  of  pulsation,  and  the  site  of  the  original 
tumour  can  just  be  maae  out.  Tho  artery  at  the  point  liga- 
tured is  not  pervious,  but  I  hope  to  keep  the  patient  in  sight 
aa  the  parts  ma^  some  day  be  important  from  a  museum  and 
pathological  point  of  yiew. 
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XXX. — Amputation  at  the  Hip- Joint  for  Snrcoma  i>f 
Femur :  Secondary  HiRmorrhage :  Ligature  of  the 
Common  Femoral  Artery:  Recovery.  By  Bisknard 
Puts,  M.C.     Read  February  24,  1888. 

ET.,  a  draper,  ast.  30,  came  under  my  care  m  JSt. 
•  Thomas's  Bospital  on  August  19,  1888.  His  previous 
health  had  been  gooa  with  the  exception  of  rheumatic  fever 
four  years  ago.  A  maternal  aunt  had  died  of  an  abdominal 
tumour,  and  he  had  lost  one  brother  from   phthisis.      His 

E resent  trouble  began  four  months  previous  to  admission. 
[e  then  noticed  a  hard  lump  about  the  size  of  a  large  pea  on 
the  inner  side  of  hi»  left  thigh,  and  some  3  inches  above  the 
condyle.  He  had  been  in  the  Homoeopathic  Hospital  for 
eight  weeks,  and  was  discharged  on  August  12.  An  opera- 
tion was  proposed  there,  but  he  declined  to  have  anything 
done.  The  patient  was  a  thin,  anxious-looking  man.  He 
stated  that  he  had  lost  flesh,  and  had  suffered  from  slight 
pain  in  the  swelling. 

On  examination  about  the  middle  of  the  left  femur  could 
be  felt  a  hard  raised  mass,  with  ill-defined  edges  except  at 
the  upper  border,  which  was  nodulated.  The  tumour  mea- 
sured 5  inches  in  its  long  diameter,  and  was  firmly  attached 
to  the  bone.  Its  upper  border  reached  to  within  5  inches  of 
the  flexure  of  the  groin,  and  the  lower  border  to  about 
4  inches  from  the  internal  condyle.  The  circumference  of 
the  thigh  at  the  level  of  the  middle  of  the  tumour  was 
16  inches  compared  with  a  similar  measurement  of  the  oppo- 
site thigh  of  \b\  inches.  No  glandular  enlargement  was 
discovered.  A  systolic  murmur  was  audible  at  the  heart's 
apex. 

On  August  24,  an  incision  was  made  over  the  tumour,  and 
a  soft  bony  growth  was  found  surrounding  the  bone,  and 
very  adherent  to  surrounding  structures.  A  circular  ampu- 
tation was  then  performed,  the  bone  being  divided  just  below 
the  lesser  trochanter.  This  was  apparently  well  above  the 
seat  of  mischief,  and  several  inches  clear  of  the  periosteal 
growth. 

Whilst  the  vessels  were  being  secured  Mr.  Ballance  was 
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good  enoagh  to  make  »  longitudinal  section  through  the 
removed  bone. 

On  examination  the  tumour  showed  the  typical  appear- 
ance of  osteoid  sarcoma.  The  whole  circumference  of  the 
femnr  was  inyolved  at  the  junction  of  the  upper  two  thirds 
and  lower  one  third,  and  the  tumour  was  doubtless  of  peri- 
osteiU  origin.  The  medullary  cavity  was  involved  as  far 
upwards  as  within  1  inch  of  the  lesser  trochanter.  There 
was  no  extension  of  the  disease  in  the  medullary  cavity  below 
the  seat  of  the  growth.  The  medulla  was  involved  for 
2)  inches  above  the  upper  periosteal  termination  of  the 
tumour. 

So  soon,  therefore,  as  the  vessels  had  been  secured,  an 
incision  was  made  on  the  outer  side  of  the  trochanter,  and 
the  remainder  of  the  bone  was  rapidly  and  easily  disarticu- 
lated; veiT  little  additional  bleeaing  took  place,  and  the 
patient  suffered  very  little  from  shock.  Antiseptic  dressings 
were  employed,  and  ever3rthing  went  on  well  until  the 
morning  of  the  29th,  i.  e.  five  days  after  the  amputation,  when 
suddenly,  at  six  in  the  morning,  sharp  arterial  haemorrhage 
occurrea  from  the  stump.  The  nurse  in  charge  controlled  this 
by  pressure  of  the  common  femoral.  At  11  a.m.  I  saw  the 
patient.  He  was  very  pale,  with  weak,  irregular  pulse,  and  much 
collapsed.  The  house  surgeon,  Mr.  Brooke,  had  changed  the 
dressings  directly  after  the  luemorrhage  took  place,  and  there 
had  been  no  recurrence  of  bleeding.  It  was  quite  evident, 
from  the  quantity  of  clot  in  the  old  dressing,  that  the  bleeding 
was  from  some  large  vessel.  I  therefore  placed  a  clove  hitch 
of  kangaroo  tendon  round  the  common  femoral,  {  in.  below 
Poapart's  ligament  and  above  the  profunda,  just  occluding 
the  vessel  without  rupturing  the  coats.  Chloroform  was 
administered,  and  the  operation  done  without  moving  the 
man  from  his  bed.     Antiseptic  precautions  were  taken. 

The  patient  for  several  weeks  remained  in  a  very  weak 
state ;  the  ligature  wound  healed  without  trouble,  but  a  good 
deal  of  suppuration  took  place  in  the  stump,  no  doubt  from 
the  breaking  down  of  retained  clot.  Convalescence  was 
retarded  by  a  severe  bedsore  over  the  sacrum,  but  he  was 
able  to  get  about  on  crutches  early  in  November,  and  left  the 
hospital  with  a  soond  stump  on  November  18.  There  was 
then  marked  impolse  of  the  femoral  above  the  point  of  li^ 
tinn,  but  no  pttUation  in  the  exact  line  of  the  superficial 
femoral,  henoe  the  artery  was  not  patent  at  the  point  of 
ligation.    The  pulsation  of  the  oonmoa  femoral  above  the 
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ligated  points  was  more  snperficial,  more  visible,  and  dis- 
tinctly more  forcible  than  on  the  healthy  side.  The  patient 
was  last  seen  at  the  end  of  December.  He  was  then  well  and 
strong,  and  heavier  than  before  the  amputation. 

Remark*. — I  need  hardly  detain  the  Society  by  advocating 
the  "  Fnmeaox-Jordan "  method  of  amputation  at  the  hip. 
The  advantages  to  the  patient  are  so  obviuus  that  one  can 
scarcely  conceive  of  a  surgeon  now  resorting  to  the  old 
method  of  transfixion.  In  the  same  month  last  summer,  at 
the  Children's  Hospital,  Great  Ormond  Street,  I  amputated  by 
this  method  in  the  case  of  a  child  exhausted  to  the  last  degree 
by  hip  disease;  excision  had  been  performed  some  months 
before,  and  it  was  the  only  chance  of  saving  the  boy's  life. 
Scarcely  any  blood  was  lost,  and  a  rapid  recovery  took  place. 
Instead  of  prolonged  collapse  the  conoition  at  once  improved, 
just  as  if  the  disease  had  been  in  the  knee,  and  the  amputa- 
tion in  the  lower  third  of  thigh. 

But  in  the  case  that  I  have  brought  forward  this  evening 
another  distinct  advantage  was  gained  by  the  selection  of 
this  method  of  operating,  for  it  was  only  after  removing  the 
limb  by  the  circular  method  that  it  was  possible  to  estimate 
the  desirability  of  disarticulation.  If  the  growth  had  not 
invaded  the  interior  of  the  bone  it  was  my  intention  to  be 
content  with  the  removal  below  the  trochanters,  or  if  on  sec- 
tion of  the  bone  the  growth  was  extending  into  the  interior, 
it  would  have  been  possible  and  wise  to  remove  the  remaining 
part  of  the  femur  at  a  subsequent  operation,  supposing  that 
the  patient  had  been  markedly  depressed  by  the  primary 
removal.  In  fact,  I  asked  permission  of  Mr.  White,  who  was 
giving  the  anaesthetic,  and  he  told  me  I  could  safely  proceed, 
since  the  general  condition  was  satisfactory. 

Text-books  on  surgery  are  not  very  clear  as  to  when  dis- 
articulation or  amputation  in  continuity  should  be  performed 
for  sarcoma  of  femur.  I  would  suggest  the  following  as  a 
definite  rule : 

In  any  periosteal  sarcoma  of  the  lower  half  of  the  femur 
to  amputate  high  in  the  thigh  and  well  clear  of  the  disease. 
To  have  a  longitudinal  section  of  the  femur  made  whilst  the 
vessels  are  being  secured,  and  if  it  be  found  that  the  medullary 
cavity  has  been  infected  by  the  growth ;  then  to  remove  the 
remaining  portion  of  the  bone  at  the  time,  if  the  patient's 
state  permit,  but  if  not  at  a  subsequent  operation. 

In  treating  the  secondary  haemorrhage  that  occurred  in 
this  case  on  the  fifth  day  the  usual  practice  of  opening  the  flaps 
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and  searching  for  the  bleeding  vessel  was  departed  from. 
The  patient's  condition  would  not  allow  of  such  a  severe 
measure.  The  bleeding  had  been  controlled  by  pressure  on 
the  common  femoral,  and  it  was  highly  probable  that  ligature 
of  that  artery  would  be  efficient.  The  operation  involved  no 
further  shock,  and  could  be  done  without  disturbing  the 
patient.  If  it  had  been  possible  I  would  greatly  have 
preferred  to  open  the  flaps  and  turn  out  the  clots,  for  the 
sabseqnent  troublesome  suppuration  was  no  doubt  due  to 
retained  clot. 

The  chief  objection  to  be  urged  against  ligature  of  the 
common  femoral  was  the  chance  of  hemorrhage  from  the  seat 
of  ligature ;  but  I  believe  that  this  is  greatly  diminished  if 
not  aoolished  by  the  method  employed. 

The  nnfavorable  statistics  aerived  from  cases  where  a 
ligature  had  to  ulcerate  ite  way  out  may  be  ignored.  No 
coarse  injury  to  the  costs  was  inflicted.  The  experiments 
carried  out  by  Messrs.  Ballance  and  Edmunds  on  the  ligature 
of  arteries  in  continuity  without  rupture  of  the  coats  appear 
so  conclusive  that  they  give  the  surgeon  a  greatly  increased 
confidence,  and  the  method  is  specially  applicable  to  snch  a 
situation  on  the  common  femoral. 

The  clove  hitch  was  suggested,  I  believe,  at  this  Society  by 
Mr.  T.  Smith,  as  a  suitable  knot  to  use  when  flat  tendon 
ligatore  was  employed.  Mr.  Ballance  had  experimented  with 
this  knot  on  animals,  and  reported  favorablv  to  me  as  to  its 
efficacy.  I  confess  that  the  manipulation  of  tne  knot  requires 
■ome  practice,  and  I  doubt  whether  I  should  have  been 
■oooeMfal  with  it  if  Mr.  Ballance  had  not  been  present  at 
the  operation  and  ^ven  me  his  assistance. 

In  conclusion,  I  will  briefly  refer  to  a  previous  case  in 
which  I  ligated  the  common  femoral  artenr  without  rupture 
of  the  coats.  I  mention  this  case  because  I  had  post-mortem 
evidence  that  the  occlusion  was  complete,  and  that  the  coats 
of  the  Teasel  had  not  been  ruptured. 

A  boy,  »t.  18,  was  admitted  at  St.  Thomas's  Hospital  on 
September  10,  1887,  with  fracture  of  the  left  thigh  at  the 
junction  of  the  middle  and  lower  third.  He  was  climbing  a 
brick  wall,  when  it  gave  wav  and  fell  upon  him.  On  exami- 
nation there  was  graat  swelling  of  the  thigh  and  m>plitettl 
space,  the  swelling  extending  as  far  as  the  apex  of  BoarpA's 
triangle  in  front  Md  to  the  ^Q^^  fold  posteriorly.  The  ooj 
was  greatly  collapsed.  Temperature  96'SP  r.,  and  no 
pnltatoon  was  to  be  felt  in  the  arteries  of  his  leg  or  foot.    The 
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swelling  was  rapidly  extendinff,  he  was  very  restless,  and 
woald  not  tolerate  pressure  on  ^e  femoral.  Without  moving 
the  boy  from  his  bed  I  placed  a  ligature  of  kangaroo  tendon 
round  his  common  femoral,  iust  below  Poupart's  ligament,  a 
surgical  knot  was  tied,  with  just  sufficient  force  to  stop  pulna- 
tion,  but  not  to  rupture  the  coats.  The  boy  died  tne  next 
evening  at  6  p.m. 

At  the  post-mortem  examination  it  was  found,  as  expected, 
that  he  had  complete  rupture  of  the  popliteal  artery,  inde- 
pendent of  his  fracture ;  the  common  femoral  at  the  ligated 
point  was  impervious  to  water  at  considerable  pressure  with 
a  syringe,  but  the  coats  were  entire. 

The  ligature  was  placed  on  the  common  femoral,  in  order 
to  give  the  boy  a  chance  of  recovering  from  his  collapse  when 
an  amputation  was  contemplated. 
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XXXI. — A  C(ue  of  Dislocation  of  the  Semilunar  Carti- 
lage of  Knee-joint:  Excision:  Cure.  By  John 
Cbopt.     Bead  March  9,  1888. 

JOHN  N.,  aet.  89,  labourer,  was  admitted  into  St.  Thomas's 
Hospital  on  April  20,  1887,  and  discharged,  cured,  on 
June  15  of  the  same  year. 

He  suffered  from  **  rheumatic  fever "  eight  years  ag^. 
The  right  knee  was  blistered  three  or  four  times  during  that 
illness.     He  r<  1  without  lameness.     He  had  not  expe- 

rienced any  a<  to  the  joint  prior  to  three  weeks  before 

admission.  At  that  time  he  slipped,  his  foot  gave  way,  and 
he  fell  on  his  right  knee.  On  trying  to  get  up  he  found  that  he 
was  not  able  to  straighten  the  knee.     The  joint  did  not  swell. 

On  admission,  he  complained  of  the  right  knee  giving  way 
on  walking,  and  of  great  pain  at  such  times.  He  was  unable 
to  follow  his  emplo}'nient.  On  examination,  the  knee  was 
obeenred  to  be  free  from  any  synovitis,  and  to  be  free  in  its 
movements  backwards  and  forwards,  and  these  movements 
did  not  cause  pain. 

Dtiriiijr  repeated  examinations  of  the  knee  whilst  in  bed  the 
iiitrriml   -  ••  cartilage  could  be  occasionally  displaced, 

tlun  tlif  ;i  it-nsion  became  limited,  and  complete  tiexion 

caii-t-.l  j.ain.  The  evidences  of  displacement  were  as  follows : 
— Fi^^t,  in  6exion  to  a  right  angle,  what  appeared  to  be  the 
rounded  thick  outer  border  of  the  cartilage  could  be  felt  pro- 
j('(*t<Hl  and  prominent  between  the  tibia  and  the  femur; 
si-condly,  on  attempting  extension  a  small  hard  lump  might 
be  felt  in  front  of  the  internal  condyle,  between  it  and  the 
lignmentum  patellsB;  and  thirdly,  the  movements  became 
ratferiotad. 

He  WM  watched  for  a  fortnight,  during  which  time  he 
was  allowed  to  go  about  the  ward.  The  '*  internal  derange- 
ment "  of  the  joint  frequently  recnrred.  Attempts  to  reduce 
the  displacement  caused  only  temponuy  imprt^vement.  I 
peroetred  that  the  use  of  the  appliances  ordinarily  employed 
m  cases  of  so-called  dislocation  of  the  cartilage  would  prove  of 
little  or  no  benefit,  and  therefore  I  advised  him  to  submit  to  an 
openit        '     ''  or  permanent  relief  of  the  condition. 

M  in  was  to  open  the  joint,  and  if  I  found 

the  cartila^  separated  from  its  anterior  attechmiits,  to  refiz 
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it  as  Mr.  Annandale  had  done  in  at  least  four  cases  at  the 
Rojal  Innrmary,  Bdinbargh. 

On  May  5,  1  opened  the  knee-jointby  a  transverse  incision 
over  the  semilunar  cartilage,  commencing  about  an  inch  from 
the  edge  of  the  ligamentam  patellsB.  The  incision  was 
2^  inches  in  length  in  the  integuments,  but  not  so  long 
in  the  synovial  membrane.  On  opening  the  joint,  I  discovered 
that  the  cartilage  in  question  was  still  fixed  by  its  anterior 
and  posterior  extremities,  but  was  at  that  moment  displaced 
into  the  intercondyloid  notch,  having  been  torn  from  its  circum- 
^^^^  _  ferential  relations.  On  pulling  it  into 
^^^^^^^flj^  view,  it  was  found  to   nave  a  small 

\^^g^^^^^^^ tongue-shaped   piece    projecting  up- 

^^^H  JH|^r  wards  from  about  its  middle.     This 

^^^^H^^^F  process  was  smooth  on  its  upper  sur- 

^^^^^^^  lace,  but  striated  underneath,  where 

Fio.  6.— The  exoiwJ  portion  it  had  been  recently  torn  up  from  the 
of  cartilage.  body  of  the  fibro-cartilage.     This  was 

a  worse  condition  than  I  had  expected. 

I  cut  through  the  anterior  and  posterior  insertions,  and 
drew  out  the  intervening  portion,  which  consisted  of  about 
three  fifths  of  the  cartilage  (Fig.  5).  When  all  bleeding  had 
been  stopped,  and  the  joint  cleansed,  the  cut  edges  of  the 
synovial  membrane  were  brought  together  with  fine  catgut 
sutures,  except  where  drainage  was  provided.  The  superficial 
wound  was  closed  by  silk  sutures.  A  catgut  drain  was  in- 
serted, and  antiseptic  dressings  applied. 

On  the  third  day  after  the  operation,  the  temperature  rose 
to  101 '4°  F.,  owing  to  tension  oi  the  joint.  The  drainage  was 
imperfect.  The  capsule  had  become  distended  by  a  conside- 
rable quantity  of  fluid.  This  fluid  was  drawn  off,  and  from 
that  time  he  made  an  uninterrupted  recovery. 

On  the  twenty-seventh  day  after  operation  he  was  allowed 
to  get  up;  but  as  the  joint  quickly  filled  with  fluid  he  was 
directed  to  keep  the  recumbent  posture,  and  local  support 
was  given.  On  the  fortieth  day  he  was  pronounced  cured, 
and  was  discharged. 

On  October  31,  abont  four  months  later,  he  presented 
himself  for  inspection.  He  had  been  in  full  work  for  some 
time.  The  knee  had  not  caused  him  any  inconvenience.  He 
could  carry  200  lbs.  weight  on  his  back,  up  ladders,  without 
experiencing  any  fatigue  in  his  knee.  He  was  not  wearing  any 
support.  This  result  is  entirely  satisfactory.  He  has  not 
mused  the  semilunar  cartilage.     The  severance  of  the  inter- 
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n  ti  lateral  liganuMit  and  capsule  have  not  weakened  the 
joint. 

An  obstinate  cases  of  lameness  from  internal  derangements 
in  the  knee  are  not  nnoommon,and  an  ver^'  few  **  inspections" 
of  8uch  joints  have  been  recorded,  I  have  deemed  it  important 
to  bring  thin  instance  before  the  Society. 

Mr.  Brodhurst  in  1866  operated  on  a  case  Homewhat  like 
the  «>iu>  )i«*r(«  recorded.  He  has  described  his  case  in  the 
vliiTn*'  .'f  sv.  Oeorge*9  Ho*pilal  Reports  for  18G7,  and  Path*- 
fiactions,  vol.  xviii,  p.  214,  1867.  On  opening 
t  J  ...  V  weeks  or  so  after  the  first  symptoms  he  found 
that  the  cartila^  was  held  in  position  at  its  farther  end.  It 
was  sevorod  at  its  attachment,  and  when  removed  was  found 
t«>  In-  till-  :iiit(>rior  portion  of  the  internal  semilunar  cartilage. 
Thf  1  by  the  operation. 

i  '  Journal  f..r  April  18,  1885,  p.  779, 

and  tor  _'.    l~-7,    Mr.  Annandale,  of  Edinburgh, 

C'tntrilm:  ,...,.v .  u  hi.-N  >»}MTative  mode  of  treating  disloca- 
ti<>n<i  of  tht'  semilunar  cartilages.  He  had  then  opened  and 
1  the  joint  in  four  cases.  In  three  instances  the 
<>artila^  had  been  dislocated  owing  to  more  or  less 
T  'erior  attachment,  and  in  the  fourth  instance 

t  rained  disIr>cation  of  the  external  cartilage. 

1  believe  that  Mr.  Annandale  and  Mr.  Cotterill  have  since 
opcmted  on  other  cases.     In  none  of  these  were  the  cartilages 

Po/tt-moriem  neords. — Sir  William  Fergusson  describes  a 
di--^»'.?injf-room  specimen,  which  wa*»  an  example  of  the  same 
1  ation,   with   laceration  of  the  marginal 

■u::.. ::..    cartilage  as  in  my  own  case,  but  in  Sir 

Wiilianrs  there  was  no  lesion  of  the  cartilage  itself.* 

In  the  Edin.  Med,  and  Surg.  Joum.  for  ia34,  p.  377,  Dr. 
Reid  described  a  case  in  which  the  external  Heniilunar  carti- 
lage wa-  nneoted  from  the  tibia  and  fnmi  its  ante- 
rior atta                     i  displaced  towards  the  back  of  the  joint. 

In  the  FiUkviagieal  TtanMclumSf  vol.  xxxi,  p.  240,  Mr. 
Godlee  has  reported  another  case  of  displac(>ment  of  the 
ext4Tnal  curtilage.  It  had  been  ruptured  from  its  attachment 
to  thi>  c*apHule  of  the  joint  and  remained  stiffly  in  the  inter- 
condyloid  Mpare. 

niese  enn^titute,  so  far  as  I  oaa  atoert 
"data"    in    Kn^^lish   works  concerning 
semilunar  cartilagi*. 

•  PtmHitmt  8mrptrp,  Mi  nliu.  p.  iM. 
VOL.  SXI.  11 
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Since  Hey,  of  Leed^,  published  in  1803  his  papi>r  >m 
"Internal  Derangement  of  the  Knee-joint,"  consiaera.  ,. 
attention  hiis  been  given  to  the  subject,  but,  so  far  as  1  can 
see,  no  one  undertook  the  radical  cure  of  the  variety  due  to 
dislocation  of  the  semilunar  cartilage  until  Professor  Annan- 
dale  began  to  operate  on  such  cases  in  1883. 

I  have  not  operated  on  any  other  case  than  the  one  pre- 
sented to  the  Society. 

From  one  case  I  would  not  venture  to  lay  down  any  rules 
for  the  surgical  treatment  of  the  lesion,  but  when  my  case  is 
taken  in  conjunction  with  the  cases  of  Messrs.  Brudhurnt  and 
Annandale,  and  the  three  post-mortem  inspections  which  I 
have  mentioned,  wo  have  a  group  of  facts  from  which  we  may 
derive  some  valuable  information. 

We  learn  that  the  semilunar  cartilages  may  be  dislocated 
from  their  anterior  attachments  only,  from  their  circumferen- 
tial attachments  only,  and  from  both  these  relations. 

We  learn  that  rupture  from  the  posterior  insertion  must 
be  very  rare,  if  it  ever  occurs. 

We  learn  that  when  the  circumferential  relations  are 
ruptured  the  cartilage  tends  to  displace  into  the  intercon- 
dyloid  notch,  and  that  when  the  anterior  attachments  are 
torn  through,  the  cartilage  tends  to  displacement  inwards  and 
backwards. 

We  learn  that  in  the  treatment  of  such  cases  as  those 
reported  by  Mr.  Annandale,  a  good  result  may  be  obtained  by 
reiastening  the  anterior  portion  of  the  cartilage  to  the  head 
of  the  tibia;  and  from  Mr.  Brodhurst's  case  and  my  own, 
that  it  may  be  a  safe  practice  to  excise  the  whole  cartilage. 
I  believe  that  in  my  own  case  the  radical  cure  was  the  best. 

We  learn  that  a  working  man  may  preserve  a  strong, 
useful,  movable  knee-joint  even  when  the  whole  cartilage  has 
been  excised. 

We  learn  that  the  secondary  changes  observed  in  the  car- 
tilages (see  Fergusson's,  Reid's,  and  Oodlee's  cases)  would 
indicate  that  early  operation  is  desirable. 

If  I  were  to  attempt  to  point  out  from  the  few  facts  before 
us  which  are  the  cases  demanding  operative  treatment,  I 
should  attempt  too  much ;  but  this  much  may  be  said,  that 
obstinat<»  cases  of  dislocation  attended  by  numerous  attacks 
of  pain  and  disability  for  walking  (and  work)  may  be  safely 
subjected  to  "  inspection,"  and,  if  need  be,  to  the  operation 
for  "  fixation  "  (chondroraphy),  or  excision  of  the  displaced 
cartilage  (chondrectomy). 
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XXXII. — On  Displacements  of  the  Semilunar  CartU 
lages  of  the  Knee-joint  and  their  Treatment  hy 
Operation.  With  Case.  By  Thomas  Annandale. 
Introduced  by  Mr.  Cbopt.     Bead  March  9,  1888. 

I  HAVE  now  operated  upon  five  caaes,  four  of  which  had 
already  been  publishea,  Britiah  Med.  Journal  for  February 
12,  1887.  The  fifth  case  was  that  of  a  woman,  K.  L.,  aet.  3(5, 
who  was  admitted  into  the  Edinburgh  Infirmary  upon  Feb- 
ruary 6  of  this  year.  Her  history  was  that  in  August  of  last 
year  she  tripped  on  a  carpet  and  violently  twisted  her  right 
knee.  The  accident  was  followed  by  swelling  and  pain  of 
the  joint,  which  required  her  to  keep  her  bed  for  three  weeks. 
At  the  end  of  this  time  the  swelling  was  relieved,  but  when 
she  tried  to  walk  she  suffered  pain  in  the  joint.  Although 
the  movements  of  the  joint  were  generally  good,  she  was  con- 
stantly suffering  from  a  sudden  interference  with  them,  and  at 
times  the  joint  became  "  locked  "  in  a  slightly  flexed  position, 
and  its  motion  was  only  restored  after  some  manipulation. 
After  admission,  the  patient  was  kept  under  observation  for 
three  weeks,  and  several  bandages  and  supports  were  applied 
with  a  view  of  relieving  the  condition,  which  was  recognised 
to  be  one  of  displacement  of  the  internal  semilunar  cartilage ; 
but  as  these  gave  her  no  permanent  benefit,  and  as  she  was 
anxious  to  be  made  fit  for  her  work  as  a  domestic  servant,  I 
performed  the  following  operation  upon  March  4.  An  incision 
was  made  along  the  anterior  margin  of  the  head  of  the  tibia, 
the  limb  being  in  the  straight  position.  The  incision  extended 
from  the  inner  edge  of  the  ligamentum  patellae  to  a  point  a 
little  anterior  to  the  internal  lateral  ligament.  The  tissues 
down  to  the  capsular  ligament  were  first  divided  along  this 
line,  and  all  bleeding  vessels  were  secured.  The  capsular 
ligament  was  then  opened  along  the  same  line,  but  not  along 
its  whole  length,  and  the  displaced  internal  semilunar  carti- 
lage having  been  drawn  into  its  proper  position  by  means  of 
a  small  blunt  hook,  two  catgut  stitches  were  passed  through 
its  separated  margin  and  through  the  periosteum  and  soft 
texture  covering  the  head  of  the  tibia.  In  this  way  the 
cartilage  was  firmly  secured  in  its  natural  place.  The  open- 
ing in  the  capsular  ligament  was   now  separately  stitched 
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with  6 no  catgut  and  the  wonnd  of  the  the  soft  textures  aliio 
Butureil  with  catgut  somewhat  thicker.  No  drainage  was 
Qsed.  During  the  administration  of  chloroform  the  joint 
became  firmly  "  locked,"  so  that  when  it  wa8  opened  into 
the  cause  of  the  locking  was  seen  to  be  that  the  internal  semi- 
lunar cartilage  was  separated  from  its  anterior  and  lateral 
attachments,  and  its  separated  edge  was  turned  outwards  and 
somewhat  backwards  and  lay  in  the  inter-condyloid  fossa. 

The  wonnd  healed  rapidly  without  any  trouble,  and  the 
limb  was  kept  perfectly  at  rest  for  six  weeks.  At  the  end  of 
this  time  careful  movements  of  the  joint  were  commenced 
and  carried  on  until  April  14,  when  she  left  the  Infirmary 
with  excellent  mobility  in  the  joint. 

Rtmnrks. — As  a  result  of  my  experience  I  have  arrived 
at  the  following  conclusions  : 

(1)  That  the  internal  semilunar  cartilage  is  the  one  most 
fre<|uently  displaced.  Of  the  five  cases,  only  one  involved  the 
external  curtilage. 

(2)  That  three  different  forms  of  displacement  occur : 

a.  Separation  of  the  anterior  and  posterior  and  lateral 
attachments,  the  cartilage  being  displaced  backwards  and 
outwards  (three  cases) . 

h.  Separation  of  anterior  and  lateral  attachments,  the 
cartilage  being  folded  upon  itself  (one  case). 

e.  Separation  of  anterior  and  lateral  attachments,  the 
inner  edge  of  the  cartilage  being  turned  over  and  lying  in 
the  tjdyloid  n<»tch  (one  case). 

joint  and  limb  should  be  kept  perfectly  at  rest 
after  the  operation  for  at  least  six  weeks,  ana  then,  when  the 
wound  is  soundly  healed,  careful  movements  of  the  joint  and 
general  massage  of  the  limb  should  be  employed. 

(4)  That  the  result  in  all  my  five  cases  has  been 
excellent. 
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XXXIII. — Two  Cases  of  Dislocation  of  the  Index  Finger 
reduced  by  opening  the  joint  and  division  of  a  re- 
taining handf  after  failure  of  other  methods. — By 
Charters  J.  Symonds,  M.S.     Bead  March  9,  1888. 

ON  May  10,  while  playing,  the  patient,  a  boy  aet.  9,  fell 
upon  his  left  hand  with  tne  fore-finger  extended.  Reduc- 
tion was  at  once  attempted  without  result.  The  next  day  he 
was  seen  by  Dr.  Lancaster,  of  Lewisham,  who  also  failed  after 
the  administration  of  chloroform.  The  next  day,  12th,  I  saw 
the  boy  in  consultation  with  Dr.  Lancaster. 

The  finger  was  straight  and  a  little  shortened.  The  first 
phalanx  projected  posteriorly ;  its  base  being  plainly  felt.  The 
head  of  the  metacarpal  bone  projected  into  the  palm,  where 
the  skin  was  tightly  stretched  over  it,  and  a  deep  sulcus  was 
formed  in  the  skin  to  its  inner  side.  The  joint  could  be  moved 
to  some  extent.  The  head  of  the  metacarpal  bone  appeared  to 
be  retained  by  some  structure  on  its  anterior  aspect.  The  boy 
was  again  put  under  chloroform  but  all  attempts  at  reduction 
failed.  A  tenotomy  knife  was  then  used  to  divide  the  palmar 
fascia  which  appeared  tight,  but  this  was  unattended  by  any 
result. 

The  boy  was  then  admitted  into  the  hospital,  and,  with  the 
assistance  of  Mr.  Davies-Colley,  another  attempt  was  made  at 
reduction  on  the  14th.  The  phalanx  was  over-extended,  over- 
flexed,  rotated,  and  manipulated  in  every  possible  way  without 
the  slightest  benefit.  On  the  16th  a  splint  with  firm  pressure 
by  means  of  pads  was  applied  with  a  view  of  stretching  the 
intervening  tissues  supposed  to  exist  between  the  bones  while 
the  inflammatory  action  existed.  The  boy  had  an  attack  of 
tonsillitis  during  which  time  he  went  home.  No  improvement 
having  been  effected  by  the  splint  he  was  readmitted.  I  pro- 
posed to  open  the  joint  from  the  outer  side,  placing  a  vertical 
incision  so  as  to  avoid  the  vessels  and  veins,  and  to  see  what 
prevented  the  reduction  and  to  free  the  head  of  the  meta- 
carpal bone. 

June  6. — The  boy  being  under  chloroform  an  incision  was 
made  a  little  posterior  to  the  middle  of  the  outer  lateral  aspect, 
of  the  joint  with  a  view  of  avoiding  the  principal  vessels  and 


Ur.  Symonds's  Can*  of  Ditlocaiioti  of  the  Index  Finger.  167 

nervcH.  The  Rkin  and  cellular  titvsne  were  still  slightly  swollen. 
1'lie  joint  was  o^M^ned,  and  on  dissecting  away  the  ligunientous 
structures  fnmi  the  base  of  the  phalanx  to  give  more  room,  the 
has*'  of  this  l»«>uo  came  into  view  while  only  a  small  pnrt  of 
the  heftd  of  the  metacarpal  bone  was  visible,  a  ligu' 
structore  concealing  the  anterior  three  fourths  of  the  n  r 

surface.  An  attempt  was  made  to  slip  this  off  the  head  with- 
out  snccess,  nor  could  the  phalanx  uo  carried  forward  by 
manipulation.  The  ligamentous  band  was  divided,  when  at 
once,  and  with  a  sudden  jerk  the  phalanx  went  into  place,  and 
the  head  of  the  nu'tacarpal  b<»ne  betame  visible.  It  appeared 
that  the  head  of  the  bone  had  been  driven  through  the  tibrt>us 
vtrn,  tiires  in  fnmt,  which  held  it  firmly  button-hole  like.  Tho 
rnent  wa.s  reproduced  wveral  times  to  ascertain 
im;  '     exact  condition  of  parts,  and  those  present  heard 

thi-  of  the  ligamentous  structure  over  the  head  of  the 

bone. 

A  small  spicule  was  now  seen  to  project  from  the  posterior 
surface  of  tho  shaft,  close  to  the  head,  and  seemed  to  indicate 
the  existence  of  a  fracture.  No  crepitus  could  be  obtained, 
but  as  the  spicule  was  rough  there  must  have  been  some  injury 
Ui  the  bone.  This  spicule  was  removed.  Gut  sutures  were 
employed  to  approximate  the  edg^s  of  the  ligament  and  wire 
for  the  skin. 

On  the  18th  the  lad  went  home,  with  some  movement  in 
the  joint. 

October  15,  1883.— The  boy  haa  complete  use  of  his  joint. 
He  can  close  his  fist,  but  cannot  Bex  the  first  phalanx  so  as  to 
^  >  to  a  right  angle  with  the  metacarpal  Done,  indicating 

loss  of  extreme  flexion.  The  finger  is  u.s(>ful  for  all 
pur|H»ses,  including  the  playing  of  the  piano.  There  is  a  little 
thickening  round  the  head  of  th,.  m.r:..  :.i  i,  il  Imii... 

P'  '  'Ion  of  the  index  fiu'jir.—  iiy.nir-  i..,  at.  0,  admitted 
De«.  17,   1886.     He  fell  fn»m  another  bov's  back  into 

the  itchoul  playground   with    his  left   hand    untferneath    li  !' 
He  was  brought  up  to  the  hospital  at   once,  and  reduc  t     n 
attempted   both  before   and   after  chloroform,   but   without 
Buccesp. 

Ilio  appearances  in  this  case  were  identical  with  those  in 
the  previotigone.   The  most  marked  feature  was  a  pro j<  i 

the  palm,  <  a  used  by  the  head  of  the  metacarpal  bone.  > 

wasti^rliilv  stretchedover  it,  and  BO  cloaely  applied  tbn  1 

not  be  iJiifted.     There  was  a  deep  sulcus  running  h 
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convexity  to  tho  inner  side  round  this  prominence.  At  the 
back  the  baite  of  the  first  phalanx  was  neen  projoctin^  to  a 
slight  extent.  The  finger  was  but  slightly  Khortencd,  so  that  it 
appeared  that  the  fore  part  of  the  bane  uf  the  phalanx  rested 
against  the  head  of  the  metacarpal  bone.  It  seemed,  ind(>ed,  not 
half  displaced,  and  its  reduction  seemed  to  offer  no  special  diffi- 
culty. The  relation  of  parts  descrilH*d  indicated  a  dislocation 
backward  of  the  first  phalanx.  Forcible  attempts  at  reduction, 
by  over  extending  and  flexion  failed  to  restore  the  phalanx. 
After  two  days'  rest  he  was  again  put  under  chloroform,  and 
manipulation  both  by  Mr.  Howse  and  myself  having  failed,  I 
proceeded  to  operate.  From  the  knowledge  gained  in  my 
earlier  case  I  thought  I  might  subcutaneously  divide  the  re- 
taining structures.  A  tenotomy  knife  was  inserted  into  the 
joint  behind  and  made  to  cut  outwards,  but  without  result.  I 
was  afraid  of  dividing  the  flexor  tendon  and  the  nerve.  A 
vertical  incision  was  made  at  the  posterior  edge  of  the 
lateral  aspect  (outer)  of  the  joint.  It  turned  out  to  be 
posterior  to  the  abductor  indicis,  though  I  would  have  pre- 
ferred it  to  be  anterior  to  this  structure.  The  joint  was 
opened  and  the  whole  base  of  the  phalanx  exposed.  A  small 
part  of  the  cartilage  at  the  inner  side  of  the  head  of  the  meta- 
tarsal bone  alone  was  seen,  and  in  this  there  was  a  slit  which 
reached  a  short  distance  into  the  bone  and  could  not  have 
been  made  by  the  knife.  The  rest  of  the  articular  surface  was 
concealed.  Still  reduction  could  not  be  effected.  After  failing 
to  free  the  head  by  vertical  division  of  the  overlying  tissues,  I, 
by  Mr.  Howse's  suggestion,  cut  it  transversely,  when  the  head 
of  the  metacarjial  bone  was  immediately  exposed  and  the  dis- 
location reduced.  So  quickly  did  this  occur  that  there  was  no 
time  to  ascertain  exactly  what  the  retaining  structure  was. 
"Whatever  it  was  it  covered  the  greater  part  of  the  meta- 
carpal bone,  and  was  derived  from  the  anterior  aspect 
of  the  joint,  and  through  it  the  bone  seemed  to  have  pene- 
trated. The  bones  rested  in  contact,  and  had  no  disposition 
to  separate  nor  could  the  displacement  be  renewed. 

A  gut  suture  was  put  in  the  ligament  and  superficial  ones 
of  gut  in  the  skin.  The  operation  was  done  under  the  spray. 
The  wound  gaped,  a  little  pus  formed,  but  in  a  few  days  he 
was  up  and  went  out  well. 

In  so  young  a  subject  and  in  so  small  a  joint  it  is  not  easy 
to  be  sure  of  the  exact  disposition  of  parts.  This,  however,  is 
clear  that  it  was  not  a  tendon  that  retained  the  head  of  the 
bone. 
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Difficulty  iu  redacing  a  dislocation  of  the  finger  seems  rare 
and  is  not  mentioned  by  writers  on  the  snbject.  Hamilton 
described  exactly  the  appearance  as  seen  in  these  two  ciixes, 
Tia.  the  straight  position  of  the  finger  and  the  projection  (»f 
the  hMMl  of  the  metacarpal  bone  into  the  palm.  The  methods 
of  rednction  described  by  him  and  by  others  were  tried  with- 
out success.  The  good  result  following  the  operation  justified 
its  performance.  The  attempt  at  subcutaneous  division  of 
the  retaining  structures  failed,  and  it  did  so  because  I  think 
^i ion  was  badly  planned.  The  tenotomy  knife  should 
•en  inserted  directly  into  the  joint  and  the  cut  have 
been  made  on  the  head  of  the  bone,  instead  of  which  it  was 
made  outwards ;  if  made  on  the  bone  there  will  be  no  fear 
of  dividing  important  structures  with  every  probability  of 
-  rr  the  fibrous  retaining  band.  It  is  to  be  noted  that  in 
ises  there  was  a  fissure  of  the  bone.  Nothing  more 
c»»ulU  be  discovered,  and  as  there  was  no  displacement  this 
injur}-,  what  ever  it  was,  did  not  seem  to  contribute  to  the 
difficulty  in  reduction. 

No  one  I  think  will  deny  that  every  effort  was  made  to 
redaoe  the  dislocations,  neither  skill,  anatomical  knowledge, 
nor  strength  being  wanting,  since  I  had  the  a.«<.sistance  of 
three  of  my  colleagues,  Mr.  Bryant  and  Mr.  Davies-CoUey  in 
the  first  case,  and  Mr.  Howse  in  the  second. 
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XXXIV. — A  Case  of  Dislocation  hachwards  of  the  Mela- 
carpO'phalangeal  Joint  of  the  Thumbt  in  which 
Resection  of  the  Head  of  the  Metacarpal  Hone  was 
practised.  By  G.  R.  Turneb.  Read  March  9, 
1888. 

EDWARD  D.,  aet.  20,  fell  downfitairs  aome  6  or  7  feet  on  to 
his  right  hand.  For  eight  days  he  was  treated  outside 
the  hospital  by  a  general  practitioner.  It  seems  that  lotions 
were  used,  but  nothing  else  was  done.  He  applied  at  the 
Seamen's  Hospital  for  treatment  nine  days  after  the  accident. 
The  house  surgeon  recognised  a  well-marked  dislocation  back- 
wards of  the  metacarpo-phalangcal  joint  of  the  right  thumb. 
The  parts  around  were  swollen,  and  still  showed  the  remains 
of  bruising.  An  attempt  at  reduction  by  manipulation  and 
extension  failed.  Ether  was  given  and  another  unsuccessful 
trial  of  the  same  means  was  made.  On  the  following  day  I 
first  saw  the  patient.  An  amesthetic  was  administered,  and  a 
final  attempt  at  reduction  having  met  with  no  success,  I  made 
an  incision  down  on  to  the  head  of  the  metacarpal  bone,  and 
tried,  by  first  pulling  a.side  and  then  cutting  the  constricting 
tissues  of  the  fieads  of  the  short  flexor,  to  effect  reduction. 
The  main  obstacle  to  this,  however,  seemed  to  be  the  tendon 
of  the  long  flexor  which  had  slipped  to  the  inner  side  of  the 
metacarpal  bone,  and  was  very  tense.  Reduction  was  finally 
effected  by  pulling  this  up  with  a  blunt  hook.  Dislocation 
was  so  readily  reproduced  that  it  was  thought  advisable  to 
remove  the  head  of  the  metacarpal  bone.  This  was  accord- 
ingly done.  The  wound  ran  an  aseptic  course.  Passive 
motion  was  gently  practised  as  soon  as  union  was  sound,  and 
the  patient  was  instructed  to  continue  it  and  to  use  the  thumb 
as  much  as  possible  on  his  discharge.  It  is  now  (Nov.,  1887) 
eight  months  since  the  accident,  and  the  patient's  condition  is 
as  follows : 

There  is  a  linear  cicatrix,  about  an  inch  long,  on  the 
palmar  aspect  of  the  metacarpo-phalangeal  joint  of  the  right 
thumb.  It  is  difiicult  to  appreciate  any  loss  of  movement  or 
power,  or  any  deformity.  The  patient  says  his  thumb  is  as 
good  and  strong  as  ever.     It  seems  as  if  the  cut  end  of  the 
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inelacax|Mil  bone  ha«  lM>fn   rounded  off,  almost  into  a  new 
head. 

I  vpntnrc  to  brinj?  thu*  i-hw  l)efore  the  Society  as  showin^^ 
that  dihplacoment  and  tension  of  the  long  flexor  tendon  niny, 
as  well  a«  the  short  flexor,  have  something  to  do  in  preventing 
easy  reduction.  It  also  shows,  I  submit,  that  few  if  any  cases 
should,  as  recommended  in  some  text-bookn,  if  all  attempts  at 
reduction  fail,  be  left  in  the  unreduced  condition.  Excision 
of  the  head  of  the  metacarpal  bone  has,  in  this  case,  met  with 
such  snooeas,  and  in  these  days  of  antiseptic  Hurgery  is  so 
trivial  an  operation,  that  in  thcwe  cases,  at  any  rate,  it  should 
be  given  a  trial. 
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XXXV. — A  Case  of  Sebaceous  Adenoma  inrolmng  the 
Pinna,     By  J.  Bland  Sutfon.     Read  March  9, 1888. 

IN  December,  1886,  I  saw  Mr.  S.,  SBt.  61,  in  consultation 
with  Dr.  Edwin  HolIingR,  concerning  a  tumour  which 
involved  the  left  pinna.  The  tumour  was  aH  large  as  an 
orange,  and  extended  from  the  mastoid  process  to  the  ramus 
of  the  jaw :  the  pinna  was  surrounded  and  incorporated  in 
the  tumour,  which  extended  into  the  external  auditory  meatus. 
The  surface  of  the  mass  had  ulcerated,  and  at  the  lower  part  a 
sinus  existed,  discharging  foul  pus  suggestive  of  dead  bone. 


'/, 


J 


Fio.  6.— Scb«ceou«  Adenoma  of  Pinna. 


The  patient  had  noticed  a  small  "  lump  "  behind  the  ear 
three  years  before,  and  had  consulted  Sir  Joseph  Lister.  At 
this  period  the  tumour  was  of  the  dimensions  of  a  walnut. 
Unfortunately  nothing  was  done  for  more  than  two  years : 
at  length  the  tumour  and  the  discharge  from  the  sinus  became 
so  annoying  that  he  again  sought  advice. 
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C^Mvfal  donmdenition  of  the  history  convinced  me  that  the 

tnmnar  wmi  encapKultMl,  and  my  opinion  was  confirmed  by  Mr. 

'  •!,  whf>  kindly  saw  the  case  with  me.     'llie  riKks 

<>M  uf  the  operation  were  explained  to  the  patient, 

but  he  waa  anxious  only  for  relief. 

In  January,  1887,  assisted  by  Drs.  Riding  and  Hollingn,  I 
remored  the  tumour.  All  the  projecting  parts  were  cut  away, 
and  the  deeper  portions  shellea  out  with  a  raspatory.  When 
this  was  accomplished  a  most  extraordinary  view  presented 
itself.  The  walls  of  the  external  auditory  meatus  were 
destroyed,  the  mastoid  cells  were  opened,  and  the  squamous 
portion  of  the  temporal  bone  eroded.  The  chorda  tympani 
and  the  oesicula  had  disappeared,  but  the  Fallopian  canal 
remained  intact.  The  fenestra  ovalis,  promontory,  and 
fenestra  rotunda  were  fully  exposed  to  view,  and  the 
Bnstachian  tube  was  widely  open. 

Very  little  blood  was  lost,  no  large  vessel  was  tied,  and  the 
cosing  was  checked  by  the  cautery.  A  firm  pad  of  charpie 
was  applied  ;  and  the  only  antiseptic  used  was  tepid  water. 

Next  morning  the  patient  could  distinguish  sounds,  and  I 
was  delighted  to  find  the  exposed  lK>ne  sensitive.  In  five 
weeks  the  whole  of  this  larg^  wound  had  cicatrized,  and  Mr. 
8.  was  again  in  his  office. 

Not  only  did  he  recover  from  the  operation  but  the 
power  of  hearing  returned  to  such  a  degree  that  the  patient 
was  able  to  resume  his  violin.  He  was  an  accomplished 
musician,  but  for  nearly  three  years  he  had  been  obliged 
to  put  all  inntruments  aside  on  account  of  deafness.  There 
was  BO  facial  pnmlysis. 

Three  months  after  the  operation  a  small  knot  appeared 
at  the  upper  limit  of  the  cicatrix.  This  was  soon  removed, 
and  the  patient  continued  in  good  health. 

Appendix.  Thus  events  stood  when  my  paper  was  sent^ 
the  Secretary. 

I  heard  no  more  of  my  patient  until  the  comineaoeipept  of 
February,  1888,  when  it  waa  noticed  that  his  health  was  failing. 
At  this  date  the  cicatrix  was  somewhat  red  and  painful  on 
preasore ;  there  was,  in  additicm,  some  fulness  suggestive  of  a 
recurrence  of  the  tumour.  The  patient  also  presented  sjrm- 
ptoms  of  aphasia,  but  there  waa  no  evidence  of  panUyaia, 
no  visual    defecta,  or    any   further   interference    with   his 

hi'iirlnif. 

:iphasia  rapidly  increased  and  became  ao  marked  that 
tin-  |iuiient  could  not  remember  the  number  or  aama  of  the 
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street  in  which  he  lived,  and  u  lew  days  hvter  he  could  not 
remember  any  noun,  proper  or  common,  except  Iuh  own  name, 
but  ho  recof^nisod  and  could  repeat  the  names  of  objects  when 
he  heard  them  pronounced.  Finally  he  lost  flii-  »'"vv<...  »t,,} 
then  could  not  remember  his  own  name. 

As  the  only  brain  lesion  seemed  to  be  loss  of  tiie  inciiiury 
for  words,  it  occurred  to  me  that  in  all  probability  this  was 
caused  by  a  recurrence  of  the  tumour  deeply  in  the  scar, 
which  extended  inwards  and  involved  Broca's  convolution, 
and  that  it  would  be  worth  while  to  trephine  the  skull  and 
ascertain  the  dimensions  of  the  intracranial  portions  of 
the  tumour,  and,  if  possible,  remove  it.  The  risks  of  such  a 
proceeding  were  fully  explained  to  the  patient,  and  he 
willingly  submitted  to  any  treatment  we  felt  disposed  to 
adopt. 

On  February,  assisted  by  Drs.  Riding  and  Hollings,  I 
trephined  the  skull  slightly  posterior  to  the  region  pterion, 
my  aim  being  to  hit  as  near  as  possible  the  anterior  end  of 
the  Sylvian  fissure.  On  removing  a  circle  of  bone  about  the 
size  of  a  shilling  the  dura  mater  bulged  into  the  wound. 
This  was  dissected  away,  and  the  tumour  was  seen  filling  up 
the  space.  The  opening  was  enlarged  with  bone  forceps. 
On  introducing  the  finger  it  was  found  impossible  to  remove 
the  tumour,  for  it  was  not  only  of  large  size  but  widely  infil- 
trated the  base  of  the  skull.  Further  interference  was  there- 
fore abandoned.  The  patient  died  comatose  three  days 
afterwards.  The  next  aay  the  skull  was  removed,  frozen, 
and  bisected.  On  removing  the  brain  a  tumour  of  the  size  of 
an  orange  was  found  sprouting  into  the  middle  fossa  of  the 
skull.  A  portion  of  it  had  burrowed  backwards,  and  pro- 
jected into  the  lateral  sinus.  The  deeper  parts  of  the  tumour 
were  connected  with  a  second  portion  outside  the  skull,  lying 
deeply  in  the  tympanum.  On  examining  the  brain  it  will  be 
seen  that  the  tumour  has  made  its  way  into  the  left  temporo- 
sphenoidal  lobe  and  remained  restricted  to  that  portion  of  the 
brain,  Broca's  convolution  remaining  intact.  This  is  some- 
what interesting,  for  it  serves  to  show  that  our  methods  of 
localising  cerebral  tumours  are  not  yet  accurate,  for  in  this 
case  the  only  symptom  was  aphasia  of  a  most  marked  character, 
yet  that  portion  of  the  cerebral  cortex  which  ought  theoretic- 
ally to  have  been  most  involved  remained  intact. 

The  primary  tumour  in  all  probability  originated  in  the 
skin,  between  the  mastoid  process  and  the  pinna,  invaded 
these  parts  secondarily^  and  then  burrowed  into  the  meatus. 
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Histoiogieallj  the  tanaoar  is  an  adenoma,  resembling  in  Htnic- 
ture  a  aebaoeoos  gland.  The  intracranial  portion  ditTt  ih 
from  the  external  mass  only  in  the  circamstance  that  many 
of  the  spaces  are  dilated  into  cysts. 
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XXXVI. — On  **  Dn/  Mouthy**  or  Snppresxion  of  the 
Saliva  r  If  and  Buccal  Secretioim.  By  W.  B. 
Hadden,  M.D.     Read  March  9,  1888. 

rpHK  patient  was  a  widow,  aet.  65,  who  came  under  my  care 
JL     at  St.  Thomas's  Hospital  on  December  1,  1887. 

There  was  nothing  of  importance  to  note  in  the  family 
history.  With  the  exception  of  an  attack  of  shingles  nine 
years  previously,  and  an  attack  of  facial  erysipelas  six  years 
lator,  she  had  been  healthy  until  the  onset  of  the  present 
illness. 

She  stated  that  about  seven  months  before  she  came  under 
my  notice  her  mouth  gradually  began  to  get  dry,  and  that  the 
dryness  had  steadily  increased.  To  relieve  the  discomfort 
caused  by  the  want  of  natural  moisture  she  had  to  be  con- 
stantly sipping  fluid.  She  complained,  too,  that  the  act  of 
swallowing  was  difficult  and  often  painful.  There  was  no 
history  of  the  prolonged  use  of  belladonna. 

After  being  treated  as  an  out-patient  for  a  few  weeks 
without  benefit  she  was  admitted  into  the  hospital  under  my 
care,  with  the  object  of  obtaining  more  accurate  information 
as  to  her  condition,  and  also  with  the  view  of  trying  to 
alleviate  the  local  distress  from  which  she  suffered. 

On  examination,  no  sign  of  organic  disease  in  the  viscera 
was  detected,  and  the  patient  declared  that  her  general 
health  was  excellent.  Nearly  all  her  teeth  were  wanting, 
having  been  extracted  nearly  twenty  years  previously.  The 
tongue  was  red,  devoid  of  epithelium,  cracked  in  all  direc- 
tions like  crocodile's  skin,  and  absolutely  dry.  The  inside  of 
the  cheeks,  the  hard  and  soft  palate,  were  ahso  quite  dry  ;  the 
mucous  membrane  was  smooth,  shiny,  and  pale,  but  here  and 
there  a  few  patches  of  injection  were  seen.  The  tonsils  were 
of  normal  size  and  appearance.  The  back  of  the  pharynx 
was  natural  in  colour,  but  there  was  a  marked  deficiency  of 
moisture.  Nothing  abnormal  was  noticeable  in  the  appear- 
ance of  the  sublingual  glands,  and  nothing  unusual  could  be 
detected  by  sight  and  by  palpation  in  the  parotid  and  sub- 
maxillary regions.  No  calculus  could  be  felt  in  Steno's 
ducts ;  their  internal  openings  were  not  made  out.  Common 
sensation  of  the  tongue  and  inside  of  the  mouth  was  unim-* 
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paired,  aad  the  reflex  action  of  the  palate  was  present.  She 
detectod  sugar  and  salt  when  rubDed  on  the  tongne,  bat 
percoption  was  slow,  clearly  in  consequence  of  the  deficiency 
of  moisture.  Later  on,  when  the  mouth  became  moister,  I 
found  tliat  the  reaction  of  the  saliva  was  slightly  acid.  I 
trit'd  on  niie  occasion  to  ascertain  the  action  of  what  little 
moisture  there  was  on  a  solution  of  starch,  but  I  failed  to 
detect  glucose  by  the  usual  test. 

I  may  mention  here  that  daring  her  stay  in  the  hospital, 
and  whilst  she  was  improving,  the  woman  usaally  noticed 
some  moisture  in  the  month  when  she  began  to  masticate. 

The  patient  informed  me  that  since  ner  mouth  had  been 
getting  dry  she  had  perspired  venr  little.  Her  skin,  however, 
appeared  to  me  quite  natural,  ana  was  certainly  not  harsh  or 
particularly  dry.  After  her  bath  on  the  day  of  admission 
the  skin  of  the  chest  was  noticed  to  be  moist.  The  hair  was 
exceptionally  good  for  her  age ;  it  retained  its  natural  gloss, 
and  iiad  no  tendency  to  fall  out.  The  woman  told  me  that 
about  two  months  before  admission  she  had  occasion  to  cry, 
but  no  tears  would  come.  The  conjunctivae  appeared  to  be 
natural,  but  on  getting  her  to  smell  a  strong  solution  of 
ammonia  the  lachrymal  secretion  was  not  stimulated  in  the 
least,  although  the  same  solution  brought  the  tears  welling 
to  my  eyes  at  once.  With  prolonged  inhalation  of  the  lini- 
mentum  iodi  only  a  slight  moisture  of  the  eyes  was  produced. 
So  far  as  I  could  determine  there  was  no  local  affection  of  the 
laohr3rmal  apparatus.  The  nasal  mucous  membrane  seemed 
to  be  dryer  than  normal,  but  the  patient  had  not  observed 
any  deficiency  of  secretion.  The  sense  of  smell  was  unim- 
paired. The  thyroid  ]?land  could  be  felt,  and  it  appeared  to 
oe  of  normal  size.  The  daily  quantity  of  urine  was  esti- 
mated a  few  times,  but  there  was  no  notable  difference  from 
the  averse  amount,  and  it  contained  neither  albumen  nor 
■agar.  Tne  knee-jerks  wore  natural.  There  was  no  facial 
paralysis,  and,  with  the  exception  of  the  dryness  of  the  mouth, 
no  reason  to  raspeot  diiieaiio  of  the  chorda  tympani  nerve. 

For  two  weeks  the  temperature  was  taken  night  and 
morning  in  the  ascina  and  in  the  month  simultaneonsl^. 
Except  on  one  oooasion  the  temperatnre  was  alwavs  higher  in 
the  mouth.  In  the  morning  the  difference  rangea  from  *8°  to 
1*0°,  with  an  average  of  "0° ;  in  the  erening  the  extremes 
were  '4°  to  2**,  the  average  being  1-2**. 

The  treatment  consiiAed  in  the  internal  administration  of 
the  t  inctnre  of  jaboraadi  in  doses  of  thirty  minims  three  times 
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daily.  The  month  became  moister  about  a  qaarter  of  an  hour 
after  each  dose,  but  no  effect  on  the  skin  was  noticed. 

At  9*45  p.m.  on  December  14  a  sixth  of  a  g^n  of  the 
nitrate  of  pilocarpin  was  injected  subcntaneously,  but  no 
result  was  observea  in  half  an  hour.  At  1 1 .30  p.m.  the  injec- 
tion was  repeated,  and  again  there  was  no  result  within  three 
quarters  of  an  hour,  but  at  10*80  next  morning,  that  is,  eleven 
hours  after  the  second  injection,  the  tongue  was  said  to  be 
quite  moist,  and  the  skin  of  the  chest  clammy  to  the  touch. 

The  woman,  who  is  now  an  out-patient  under  me,  still 
continues  the  use  of  jaborandi.  The  mouth  is  much  moister, 
and  the  lachrymal  secretion  can  easily  be  excreted  by  in- 
haling the  strong  solution  of  ammonia. 

The  condition  which  I  have  described  is  no  doubt  rare,  at 
any  rate  if  one  may  judge  from  the  scanty  reference  made  to 
the  subject  in  medical  literature.  Last  year  I  saw  an  iden- 
tical case,  which  was  exhibited  at  the  Neurological  Society  by 
Mr.  Jonathan  Hutchinson. 

In  the  Medical  Time»  and  Oazelte  for  November  21,  1868, 
there  is  a  brief  account  in  an  anonymous  letter  of  a  case  of 
apparently  similar  nature. 

Quite  recently  {Lancet,  January  14,  1888)  my  friend  Dr. 
Rowlands  called  attention  to  a  case  of  "  permanent  sup- 
pression of  the  salivary  secretion."  Dr.  Rowlands  kindly 
sent  me  the  details  of  the  case,  of  which  the  following  is  a 
brief  account : 

The  patient  is  a  lady,  ast.  60,  who  has  enjoyed  fairly 
good  health.  There  is  no  history  of  facial  paralysis.  Ten 
years  ago,  after  a  nervous  shock  caused  by  the  news  of  the 
sudden  death  of  a  friend,  she  awoke  one  morning  with  an 
intense  dryness  of  the  mouth  and  throat.  She  found  relief 
by  constantly  sipping  cold  water,  but  the  distress  was  so 
great  that  for  some  nights  she  was  unable  to  sleep.  The 
discomfort  gradually  became  less,  but  the  tongue  ana  mouth 
have  remained  perfectly  dry  ever  since.  She  does  not 
consider  that  the  absence  of  saliva  has  made  any  difference  in 
her  general  health.  The  tongue  has  now  the  appearance  of  a 
piece  of  dry  raw  beef;  the  papillae  on  the  anterior  surface, 
with  the  exception  of  the  circumvallate,  are  wanting.  The 
buccal  and  palate  surfaces  are  dry  and  glazed.  The  parotid 
and  submaxillary  glands  appear  natural,  and  no  calculus  can 
be  felt  in  the  position  of  Steno's  duct.  Taste  is  natural  when 
the  substance  is  in  solution.  The  nasal  mucous  membrane  is 
normal,  and   smell  is  unimpaired.      The  conjunctivae  are  of 
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nataral  moistixre,  bat  crying  is  nerer  Attended  with  a  flow  of 
tears.  Dr.  Rowlands  informs  me  that  the  skin  is  yerj  dry, 
and  that  daring  the  hot  weather  she  nsed  to  safFer  greatly. 
The  hair  also  is  said  to  be  dry.  The  nrine  contains  neither 
albamen  nor  sugar. 

As  r^ards  Uiis  condition  of  ''  dry  moath  "  I  have  nothing 
sound  to  ofFer  in  the  way  of  a  pathological  explanation.  It 
woald  appear,  however,  that  the  suppression  of  the  salivary 
secretion  does  not  depend  on  any  gross  change  in  the  glands 
t1i>  rnselves.  With  reference  to  my  own  case  I  was  originally 
:  Hned  to  ascribe  the  arrested  secretion  to  some  disorder  of 
'>us  apparatus,  and  the  sudden  onset  in  Dr.  Rowlands' 
( lainly  lends  support  to  this  view. 
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XXXVII.—il  Case  of  "  Dry  Mouth:*  (Apti/alism.) 
Bv  Jonathan  Hutchinson,  F.R.S.,  LL.D.  Bead 
March  9,  1888. 

THE  case  which  I  have  to  describe  is  that  of  a  widow 
woman,  who  was  sent  to  me  by  my  friend  Dr.  Cotman, 
of  the  Minories.  The  chief  feature  of  her  case  was  an  all  but 
absolute  dryness  of  the  whole  mouth,  including  the  lips, 
cheeks,  tongue,  and  palate.  This  condition  had  been  present 
for  six  months  before  I  saw  her,  and  she  remained  under  my 
observation  for  nearly  two  years.  On  one  occasion  she  attended 
a  meeting  of  the  Neurological  Society,  where  her  condition 
excited  much  interest.  Although  I  saw  her  on  many  occa- 
sions and  under  considerable  variety  of  treatment,  I  never 
once  saw  her  mouth  really  moist.  It  was  sometimes  a  little 
sticky,  so  that  the  finger  touching  the  lining  membrane  of 
the  cheek  would  adhere  slightly  to  it,  but  there  was  never 
enough  moisture  to  make  the  nnger  in  the  least  wet.  Her 
tongue  was  in  a  similar  condition,  and  she  was  much  troubled 
by  its  sticking  to  the  roof  of  her  mouth,  which  also  was  quite 
dry.  No  insalivation  occurred  during  eating,  and  she  was 
obliged  constantly  to  aid  the  process  by  taking  small  quanti- 
ties of  water.  Sometimes  a  small  bead  of  a  perfectly  trans- 
parent jelly  was  seen  over  the  orifice  of  Stenon's  duct. 

We  tried  in  succession  a  variety  of  remedies,  likely  and 
unlikely.  Mercury  was  pushed  until  it  made  the  gums  slightly 
sore,  but  it  did  not  produce  any  ptyalism.  She  also  took 
quinine,  steel,  iodide  of  potassium,  and  finally  opium  and 
belladonna,  but  without  any  effect.  Throughout  she  enjoyed 
very  fair  health,  although  her  dry  mouth  caused  her  great 
inconvenience.  The  frequent  use  of  glycerine  relieved  her 
more  than  anything  else.  The  inhalation  of  ether  was  tried 
for  a  short  time  as  an  experiment  at  the  Neurological  Society, 
but  with  no  result. 

The  condition  appeared  to  me  to  be  an  exaggeration, 
assuming  permanency,  of  the  state  of  mouth  which  is  common 
under  the  emotion  of  fear  and  during  states  of  nervous  ex- 
citement. It  was  not  merely  an  arrest  of  the  secretion  of 
the  salivary  glands,  but  of  that  of  all  the  mucous  follicles  and 
other  gland  structures  throughout  the  whole  of  the  mouth.    In 
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connection  with  this  Baraestion,  it  is  of  intorcst  to  note  that  it 
was  possible  that  it  had  begun  in  connection  with  deep  emo- 
tion. Our  patient,  although  a  widow  and  nearly  60,  had 
(xj^fTiencod  a  disappointment  in  love  which  she  had  felt 
.  and  it  was  very  shortly  after  she  had  been  suddenly 

.  cd  that  a  marriage  upon  which  she  had  set  her  heart 
would  not  take  place  that  her  mouth  became  dry.  As  regards 
the  secretion  ot  the  lachrymal  glands,  she  stated  that  it  was 
by  no  means  arrested,  nor  did  the  conjunctiva)  or  the  mucous 
membrane  of  the  nose  show  any  tendency  to  become  dry. 

I  believe  that  this  woman  remains  still  in  the  same  dis- 
tressing  condition,  her  dry  mouth  having  now  lasted  more 
than  two  years.    Her  general  health  is  still  fairly  good. 

Bemarlu. — This  is  the  most  marked  example  of  a  dry 
mouth  which  I  have  ever  seen,  but  it  is  not  the  only  one.  In 
a  lady  under  my  care  a  year  ago  for  a  very  peculiar  form  of 
skin  disease,  allied  perhaps  t-o  erythematous  lupus,  the  mouth 
was  for  several  weeks  quite  dry.  After  a  time,  however, 
under  the  influence  of  opium  the  condition  passed  off.  In 
one  or  two  other  cases  I  have  observed  as  a  temporary  or 
partial  state  a  similar  condition.  Examples  of  the  opposite 
condition,  a  profuse  flow  of  saliva  or  spontaneous  and  persist- 
;ilism  without  stomatitis,  are  much  more  common. 
I  lie  is  not  infrequently  seen  in  general  paralysis  of  the 

insane  and  in  other  disorders  of  the  nervous  system.  A 
remarkable  liability  to  both  wet  and  dry  mouth  under  different 
conditions  is  often  met  with  as  an  individual  peculiarity.  It 
is  generally  indicative  of  want  of  tone  and  sometimes  pre- 
monitory of  other  nerve  disorder.  In  some  cases,  however,  it 
persists  throogh  life,  and  though  productive  of  much  annoy- 
ance, appears  to  be  devoid  of  serious  significance.  Such 
persons  have  the  whole  mouth  become  perfectly  dry  if  sub- 
jected to  any  sort  of  annoyance  when  in  company  with  others, 
whilst  taking  food  or  tea  or  coffee  ma^  cause  for  an  hour  or 
two  afterwards  a  profuse  and  annoyug  flow  of  saliva  and 
mucus  in  the  mouth.  It  is  to  be  noticed  that  in  snob  cases 
the  entire  month  is  involved.  The  wet  moutii,  as  a  mlo,  per* 
siats  much  lonaer  than  the  dry  one.  The  latter  condition 
huts  perhaps  seldom  more  than  a  few  minutes,  unless,  indeed, 
the  conditions  exciting  it  be  prolong^ed.  As  alreadv  remarked, 
the  peculiar  feature  of  the  case  which  I  have  raooraed  consists 
r  'ue  fad  that  this  physiological  cciidition«  rerj  oomnKm  m 
•      lusitory  state,  has  here  tMoniad  pormaDeDCO. 
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XXXVni. — A  Case  of  Hyperpyrexia  in  Acute  Rheuma' 
tittm,  treated  by  Ice-pack.  By  Wiluam  M.  Ord, 
M.D.     Read  March  23,  1888. 

nT.,  male,  mt.  32,  pianist,  was  admitted  into  St.  Thomas's 
•  Hospital  on  May  31,  1887,  for  a  first  attack  of  acate 
rheumatism. 

Family  history. — His  father  died,  an  old  man,  in  a  lunatic 
asylum.  His  mother  was  alive,  in  vigorous  health.  One  of 
his  brothers  has  had  rheumatic  fever.  The  remaining  brothers 
and  sisters,  number  not  stated,  were  well  and  healthy. 

Previous  history. — The  patient,  a  native  of  London,  started 
five  years  ago  as  a  professional  pianist  in  South  Kensington. 
Is  accustomed  to  be  out  in  all  weathers,  and  often  gets  wet 
through.  He  has  always  been  subject  to  heavy  perspirations, 
and  has  for  some  time  been  subject  to  severe  night-sweats. 
He  has  been  a  heavy  beer-drinker. 

Present  illness.'— About  three  weeks  before  admission,  he 
was  exposed  to  severe  cold  when  riding  on  the  outside  of  an 
omnibus.  The  next  morning  he  had  pain  and  inflammation  in 
his  knees,  and  subsequently  in  other  joints. 

State  on  admission. — A  stout  and  heavily-made  man,  with 
dull  expression,  livid  complexion,  and  suffused  eyes.  He 
presented  sharp  rheumatic  inflammation  in  both  hands ;  a  less 
severe  inflammation  in  both  feet,  chiefly  on  the  dorsal  aspect ; 
effusion  in  both  knee-joints  with  redness  and  tenderness;  and 
some  effusion  in  both  ankle-joints.  There  were  distinct  signs 
of  pericarditis  with  effusion,  and  slighter  signs  of  endocarditis. 
He  complained  of  pain  in  the  back  on  swallowing.  The 
pulse  was  104  in  the  minute,  full  and  tense.  The  temperature 
was  102*4",  the  respirations  40  in  the  minute.  There  was  no 
affection  of  the  lungs.  The  urine  was  of  1026  sp.  gr.,  con- 
tained one  sixth  of  albumen,  and  very  little  chloride.  He 
was  ordered  to  have  twenty  grains  of  salicylate  of  soda  every 
four  hours,  and  thirty  grains  of  bromide  of  potassium,  at  once, 
and  at  bedtime.  I  saw  him  for  the  first  time  on  June  2.  He 
had  been  delirious  in  the  night  to  such  an  extent  as  to  call  for 
his  removal  from  the  general  ward  to  a  small  ward. 

At  the  time  of  my  visit  he  was  still  greatly  excited,  and 
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i     i   i'l  illations  and  dehisions.     He  was  very  tremulous, 
an  1  'iiMtnntly  endeavouring  to  get  out   of  bod.     llio 

joint  •  ion  had  diminished  in  severity,  the  pericardial  efTu- 
HJon  111  increased,  but  there  was  no  sign  of  advancing  endo- 
<  >  i  '  ■^.  The  poise  was  108  in  the  minute,  and  very  tense. 
1  ill'  albumen  had  increased  to  one  quarter.  His  temperature 
at  4  A.M.  had  been  102*6^.  At  the  time  of  my  visit  it  had 
'<>  101*4°.  In  discussing  the  case  I  observed  that  the 
II  was  such  as  might  be  attributed  to  pericarditis,  but 
1  had  to  point  out  that  while  we  had  a  constant  succession  of 
cases  of  pericarditis  in  hospital,  such  delirium  was  not  very 
common  unless  high  temperature  was  present.  I  was  inclined 
to  refer  the  delirium  in  part  to  his  large  beer-drinking,  but 
remarked  that  it  was  more  like  the  delirium  of  hyperpyrexia 
than  anything  else.  On  the  other  hand,  as  may  be  observed, 
his  temperature  was  that  of  only  moderate  pyrexia.  The 
salicylate  was  now  discontinued  and  carbonate  of  ammonia 
substituted.  On  leaving  the  case  in  the  hands  of  my  excellent 
house  physician,  Dr.  Wheaton,  I  desired  that,  if  there  were 
any  serious  increase  of  temperature,  no  more  anti-pvretics 
should  be  administered  internally  but  that  such  form  of  treat- 
ment by  cold  applications  to  the  surface  as  might  be  best 
applicable  should  be  resorted  to.  Dr.  Wheaton's  notes  show 
that  on  the  3rd  the  pericardial  effusion  had  further  increased, 
and  that,  while  in  the  morning  pleuritic  friction  was  heard 
over  the  base  of  the  left  lung,  there  were  signs  at  night  of 
pleurisy  with  small  effusion  on  the  right  side.  On  this  day 
the  temperature  was  altogether  higher.  At  8  a.m.  it  was  104  , 
at  noon  it  was  102*8**,  whence  it  rose  steadily,  reaching  at 
midnight  105°.  I  now  quote,  textually.  Dr.  Wheaton's  notes 
made  on  the  4th. 

"The  temperature  rose  steadily  during  last  night,  and 
at  4  A.if.  reached  108*4°.  The  patient,  having  previously  been 
violently  delirious,  was  now  unconscious ;  face  pallid ;  pupils 
dilated ;  very  restless,  throwing  his  arms  and  legs  about,  with 
slight  convulsive  tremors  from  time  to  time;  heart's  action 
irregular;  pulse  160;  loud  systolic  murmur  at  the  apex  and 
at  uio  rignt  base;  skin  intensely  hot,  dry,  and  pungent; 
respirations  58.  The  patient  was  now  wrapped  up  in  two 
■beets  wrung  out  of  iced  water,  and  a  blanket  was  laid  lightly 
over  him.  After  a  quarter  of  an  hoar,  the  tonperature  still 
remaining  at  108*4°,  pieces  of  ice  were  seaitered  over  the 
sheet  and  the  blanket  remoTed.  Half  an  hoar  later,  the 
sheets    having  become  hot    and   steaming,   wore   romoved. 
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Fresh  shoets,  again  wrung  out  of  icod  water,  w<  'i,>(l, 

and  ice  was  sprinkled  over  them.     At  5.30  the  i  i  uro 

fell  to  107*4%  and  continued  to  fall  afterwards,  until  at  7  a.m. 
it  was  100°.  The  ico-pack  was  then  removed,  and  the  patient 
was  wrapped  up  in  a  blanket.  At  8.80  the  temperature  was 
still  100  ,  the  patient  had  recovered  consciousness  and  spoke 
sensibly,  but  was  very  tremulous,  and  the  pulse  was  100. 
The  temperature  rose  at  night  to  103*6°,  but  fell  during  the 
following  day  to  101*4°,  namely,  at  9  a.m.  It  rose  to  103*4° 
by  6.80  P.M.  and  then  gradually  fell,  until  at  8.30  on  the  6th 
it  was  100*2°." 

On  the  6th  the  note  is  to  the  effect  that  the  patient  slept 
fairly  during  the  previous  night  without  delirium.  The  signs 
of  pericarditis  had  disappeared,  so  also  had  the  signs  of 
pleurisy,  but  there  was  a  well-marked  systolic  murmur  at  the 
apex.  Pulse  was  92.  The  joint  affection  had  diminished 
considerably.  The  body  and  arms  were  covered  with  suda- 
mina.  On  this  day  the  highest  temperature  registered  was 
102*2° at  8  A.M.  and  at  8  p.m.,  but  in  the  latter  part  of  the  7th  an 
increasing  temperature  was  registered  till  at  2  a.m.  on  the  8th 
it  was  105*4°.  During  the  later  hours  of  the  7th  the  patient 
had  become  very  drowsy  and  was  only  half  conscious ;  ne  was 
also  sweating  profusely.  The  murmur  at  the  apex  had  disap* 
peared,  there  was  no  pericardial  effusion,  and  the  albumen  had 
disappeared  from  the  urine.  The  chlorides  were  but  slightly 
deficient. 

At  this  point  Dr.  Wheaton  was  succeeded  by  Mr.  Mac< 
evoy  in  the  post  of  house  physician. 

Mr.  Macevoy  finding,  at  2  a.m.  on  the  8th,  the  temperature 
of  105*4°  already  noted,  and  finding  also  that  the  patient  had 
become  almost  unconscious,  applied  the  wet  sheet,  &c.,  as 
before.  By  5  a.m.  the  temperature  was  100°  and  the  patient 
had  recovered  consciousness.  The  temperature  rose  gradually 
during  the  day,  reaching  its  highest  point  at  8  p.m.,  namely, 
103*2  .  The  patient  then  answered  questions  well,  the  pulse 
was  regular  at  92,  and  the  systolic  murmur  at  the  apex  had 
disappeared.  From  this  point  onwards  the  patient  made  a 
graaual  but  continuous  recovery.  He  was  fed  well,  was 
treated  with  iron  and  ammonia.  On  July  3,  normal  tempera- 
tures were  registered  and  continued  till  the  15th  when  he 
was  discharged  in  good  general  health  and  without  sign  of 
lung  or  heart  disease. 

The  Society  will  allow  me  to  express  my  thanks  to  my 
house  physicians.  Dr.  Wheaton  and  Mr.  Macevoy,  for  the 
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ndmirable  way  in  which  they  carried  oat  my  wiahes  and  for 
tlioir  excellent  notes  of  the  caee. 

I  may  remind  the  Society  that  last  year  the  late  Dr. 
Carnngton  read  the  notes  of  a  case  in  which  the  temperatare 
roM  sereral  deerees  higher  than  in  the  present  case,  and  where 
the  resnlts  of  similar  treatment  were  sncceesfol. 

Although  in  cases  of  moderate  pyrexia  occanring  in  acnte 
rheomatism,  the  nse  of  salicylate  of  soda,  and  in  more  severe 
cases,  the  nse  of  the  antipyretics  now  in  vogne,  are  fairly  satis- 
factory, I  most  confess  that  the  administration  of  these  drugs  in 
increasing  doses  at  shorter  intervals  is  far  less  satisfactory. 
There  is  a  good  deal  in  the  action  of  every  one  of  these  remedies, 
when  strongly  poshed,  which  makes  me  fear  that  they  may  be 
doing  harm  in  other  ways  while  they  are  being  used  to  reance 
temperature. 

1  have  had  considerable  experience  in  the  application  of 
▼arions  forms  of  bath  treatment  tor  this  purpose,  and  am  dis- 
posed to  trust  to  them  rather  than  to  drugs,  as  being  more  rapid 
and  certain  in  their  action  and  attended  with  less  risk.  It  need 
not  be  said  that  they,  in  common  with  other  remedial  agents, 
most  be  carefully  nsed  and  under  certain  limitations. 

I  published  in  the  St.  Thomas's  Hospital  Reports  for  1877 
two  cases  of  acnte  rheumatism,  in  which  hyperpyrexia, 
rapidly  increasing  in  spite  of  the  administration  of  large  and 
frequently  repeated  doses  of  salicylate  of  soda,  was  at  once 
arrested  by  tne  graduated  bath,  never  to  return,  both  patients 
making  an  uninterrupted  recovery. 

The  method  of  treatment  usea  in  this  case  differed,  owing 
to  the  condition  of  the  patient,  which  rendered  removal  from 
the  bed  impossible.  Dr.  Wheaton,  therefore,  adopted  the  ice- 
pack as  the  best  available  substitute,  and  was,  as  it  will  have 
Men  seen,  led,  after  trying  one  degree,  to  adopt  a  more 
eneivetio  form  of  treatment. 

Tnere  can  be  little  doubt  that  the  patient's  previous  habits 
contributed  to  the  severity  of  the  case,  but  it  is  a  matter  of 
interest  to  me  to  note  that,  independently  of  this,  his  condition 
when  I  first  saw  him  raggMted  to  me  the  idea  of  hyper- 
pyrexia, although  his  temperatare  then  was  only  moderately 
raised.  One  thing  is  certainly  remarkable,  namely,  the  rapid 
disappearance  of  head  symptoms  and  of  local  inflammati«tn, 
as  well  as  the  diminished  frequency  of  the  pulse,  following 
the  pack.  The  patient,  prenonsly  first  violently  delirious, 
and  afterwards  nnconsoknis,  recorered  his  intelligence,  the 
signs  of  plearisy  disappeared,  and  those  of  peri-  and  endo- 
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carditis  were  ffreatly  diminished,  while  the  pulse  fell  from 
160  to  100.  There  was  absolutely  no  drawback  whatever  to 
the  effects  of  the  treatment. 

Finally,  I  may  say  that  I  have  brought  this  case  forward, 
not  with  the  object  of  attacking  the  use  of  anti-pyretic  drugs 
in  cases  of  high  temperature,  but  to  put  in  the  plea  for  the 
use  of  a  method  which,  if  somewhat  troublesome,  has  proved 
in  this  and  other  oaaes  to  be  effective  and  safe. 
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XXXIX. — Two  Cases  of  Hyperpyrexia  successfully 
treated  by  Cold.  By  C.  J.  Aekle,  M.D.  Be<id 
March  23,  1888. 

CASE  1. — A.  W.  G.,  aet.  27,  married,  a  railway  clerk  by 
occapation,  was  admitted  into  University  College  Iloepital, 
under  the  care  of  Dr.  Money,  complaining  of  (1)  f everiahneas ; 
and  (2  )pain  an<l       "^     -^s  in  joints. 

Pretncua  heu  >   lirly  good.     Had  syphilis  nine  yean 

ago.     No  previous  attack  of  rheumatism. 

HaJbitt. — Bather  irregular.  Drinks  a  fair  quantity  of  beer, 
no  spirits. 

Family  historv. — Mother  died  after  an  attack  of  rheumatic 
fever.     Sister  subject  to  rheumatism. 

History  of  present  illness. — On  September  10,  the  patient 
caught  a  chill  when  riding,  lightly  clad,  on  the  top  of  an 
omnibus.  Next  day  he  left  off  work,  feeling  out  of  sorts,  and 
on  September  12  noticed  one  ankle  swollen  and  painful,  so  that 
he  could  not  get  his  boot  on. 

During  the  next  two  days  all  his  joints  were  attacked  in 
succession,  becoming  hot,  red,  and  swollen. 

On  admission,  ^ptember  21,  1887,  patient  is  described 
as  a  tall,  fairly  well- nourished  man,  in  great  pain — both  wrist- 
joints  much  swollen,  hot  and  tender — some  redness  over  both 
ankles.  Tongue  covered  with  a  thick,  creamy  for,  but  clean 
at  the  edges  and  tip.  He  was  sweating  profusely,  and  the 
sweat  had  the  characteristic  sour  odour.  No  rash.  No  head- 
ache. Tenop.  101*4*^,  pulse  102.  Heart-sounds  loud,  no 
murmur.  He  was  placed  in  bed,  between  blankets.  The 
wrist- joints  were  wrapped  in  cotton  wool,  and  the  left  wrist  had 
oiled  silk  in  addition  over  the  wool.  He  was  ordered  calomel 
gr.  ▼.  at  night,  and  a  mixture  containing  soda  salicylate  gr. 
XXX  every  three  hours. 

September  22. — Patient  was  doin^  well.  Salicylate  of  soda 
producing  an  effect.  Patient  complaining  of  deafne— .  Temp., 
11  A.M.  99-8°,  7  P.M.  101-2*». 

At  10  P.M.  his  temperature  was  104®. 
At  1 1  P.M. — Without  any  warning,  patient  became  suddenly 
violently  maniacal,  screaming  at  the  top  of  his  voice  and  using 
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very  foul  luncraaffe  to  all  around  him.  He  g^t  oat  of  bed, 
struggled  with  the  nurses,  and  tried  to  get  out  of  the  ward. 
He  was  carried  from  the  ward  in  a  blanket  and  put  in  a  room 
by  himself.  His  body  was  at  times  quite  rigid,  with  sudden 
extension  movement  of  both  legs,  clonic  in  character.  He 
was  very  exhausted.  Reap.  48.  Skin  quite  dry  and  of 
burning  heat.  Skin  of  abdomen  covered  with  red  miliary 
rash.  Face  very  pale.  Lips  blue.  Alas  nasi  working  forcibly. 
EyoH  widely  open,  pupils  dilated.     He  was  still  vory  violent. 


SEPT.  2£  £3  24-     25  26  27' 


J  "  P^T'SATVI  40  MINUTES 


Temperature  in  rectum  108*4°,  pulse  180,  very  feeble.  It 
was  decided  to  put  him  in  a  cold  bath.  There  was  a  short 
delay  in  preparing  the  bath,  but  at  11.55  p.m.  he  was  lifted  in, 
the  rectal  temperature  at  the  time  being  110*4.°  At  this  time 
ho  was  quite  comatose,  the  struggling  and  screaming  had 
quite  ceased,  the  whole  body  was  rigid,  the  eyes  rolled 
upwards,  there  was  nystagmus,  with  slight  spasm  of  the  face 
muscles,  and  marked  retraction  of  the  head.  Ice  was  then 
placed  in  the  bath  and  ice-cold  water  poured  over  the  head 
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and  eheflt.  He  was  kept  in  the  bath  forty  minntes,  dnrinff 
which  time  the  temperatore  rapidly  fell,  conscionsnem  retomcd, 
and  the  poise  and  general  condition  improved.  On  recovering 
consokraaness,  he  b^^  to  speak,  sajing  "  Isn't  it  marvellous  ?^ 
an  expression  which  he  repeated  to  every  interrogation,  and 
one  wnich  he  subsequently  told  us  that  he  is  constantly  using 
in  every-day  life. 

At  12.35  A.M.  (September  28)  he  was  removed  from  the 

bath  and  placed  in  bed  between  blankets,  his  temperature  at 

the  time  being  101*8^ ;  pulse  132.     His  temperature  continued 

to  fall  at  rather  an  alarming  rate  when  he  was  put  back  to 

bed  so  that  at  1.15  a.m.  it  was  97^  in  rectum.     He  was  given 

brandy   by   mouth   and   rectum,   and   sarrcunded   with   hot 

Ixtttles.     At  2  A.M.  the  temperature  began  to  rise  again  as 

"     IS  it  had  fallen.     He  was  given  a  mixture  containing 

in  gr.   X  at  2.30  a.m.,   and  this  was  repeated  at 

'  ,  the  temperature  still  rising.     In  spite  of  everything 

nerature  at  4.45  a.m.  reached  107*2^,  the  pulse  being 

Ine  cold  bath  was  accordingly  repeated  at  4.45,  the 

]      •nt  being  kept   in   the   bath   twenty-five  minutes.     His 

<    :   iition  was  much  the  same  as  before,  with  this  exception, 

conscious  all  the  time  and  talked  incessantly, 

could  stand  it  a  good  deal   colder."     He  was 

t  ;    the  bath  at  5.10  a.m.,  his  temperature  being 

i         ,  :   .    ;ls©  114. 

After  this  bath  patient  gradually  improved.  During  the 
next  few  days  the  temperature  showed  no  tendency  to  run 
np  excessively,  and  with  the  exception  of  a  sore-throat,  some 
weakness  of  shoulder-muscles,  ana  slight  general  exhaustion, 
he  had  no  bad  symptoms.  There  was  no  return  of  the  joint 
,  and  no  visceral  affection.  The  heart  acted  feebly 
:..  was  allowed  to  get  up,  when  it  rapidly  improved, 
:i'  i  at  no  time  was  a  bruit  audible.  For  a  day  or  two  after 
^k  the  urine  was  albaminoos,  but  this  disappeared, 
as  ultimately  discharged  cored  on  October  21, 1887. 


'-irl 


Casi  2. — E.  C,  et.  80,  a  married  woman,  was  first  seen 
by  Dr.  Ring^er  on  October  9, 1887,  at  her  own  home,  when  the 
hyperpyrexia  was  well  marked. 

Prwiout  health. — Fairly  good.  Had  an  attack  of  rheo- 
maiao  ferer  eighteen  JMUv  mgo  with  no  complications. 

jnmOf  hidory, — Good,    rio  history  of  rneomalMin. 

Hutory  o/pretmt iMwess.— October  2. — Had  joint  pains; 
not  seTere  enoogh  to  maka  hn  seek  adTice.    Was  first  seen 
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by  a  medical  man  at  mid-day  on  October  9,  when  hor  tem- 
perature was  102*5°.  She  was  ordered  a  mixture  containing 
salicylate  of  soda  and  henbane.  No  swelling  of  joints  at  any 
time.  At  10.15  p.m.  hor  temperature  was  110*4°.  Joint 
pain  obviously  present,  but  skin  dry  and  burning  not.  As 
no  bath  was  available  she  was  treated  with  application  of  ice- 
cold  cloths,  the  method  adopted  being  to  have  separate  towels 
for  the   limbs,  chest,  and   abdomen   wrung  out  of  ice-cold 


water  and  changed  as  rapidly  as  possible.  This  was  kept  up 
for  an  hour,  the  temperature  graaually  falling  to  103°,  when 
it  was  discontinued.  During  the  hyperpyrexia  the  condition 
of  the  patient  was  very  similar  to  that  in  the  first  case.  She 
lay  quite  unconscious ;  delirious,  with  maniacal  outbursts ; 
breathing  very  rapidly  ;  with  widely-dilated  pupils  and  almost 
imperceptible  pulse.  There  was  also  great  retraction  of  the 
head  and  marked  opisthotonos,  and  this  condition  persisted 
long  after  the  fall  of  the  temperature.     Whilst  in  this  delirious 
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giate  she  was  m>  riolent  at  times  as  to  reqaire  three  persons 
to  hold  her  in  bed  whilst  the  applications  were  beinff  changed. 

As  the  temperature  fell  the  pulse  improved,  falling  from 
170  to  185,  ana  improving  a  little  in  auality.  A  nurse  was 
sent  to  watch  her  during  the  night,  ana  to  administer  stimu- 
lants by  rectum,  but  during  the  niffht  she  was  able  to  take 
plenty  of  milk  and  brandy  oy  mouth.  Her  temperature  was 
taken  hourly  during  the  night,  and  averaged  lOo^. 

On  October  10,  she  was  brought  to  University  College 
Hospital  in  an  ambulance,  and  remained  for  two  days  in  a 
yery  precarious  condition,  suffering  from  great  exhaustion 
and  prostration  from  want  of  sleep.  She  obtained  a  good 
night's  rest  after  Tinct.  Opii  T\  xv,  and  awoke  much  ref resned. 

She  was  given  salol  and  salicylate  of  soda  during  the  rest 
of  her  stay  in  hospital,  the  temperature  showing  no  tenden<^ 
to  run  up.  She  was  dischargea  well  on  October  27,  but  still 
taking  oodflB  Salicylas  gr.  xv  three  times  a  day. 

Since  her  discharge  she  has  had  a  second  attack  of 
rl  '■•  fever  with  all  her  joints  affected,  and  also  peri- 

f,  ,ind  has  been  readmitted  into  hospital,  where  sne  is 

convalescing. 

Remarks, — These  two  oases,  which  of  course  throw  no 
light  on  the  pathology  of  hyperpyrexia,  seem  worth  recording 
on  account  of  the  success  wnich  attended  the  remedial  mea- 
sures adopted. 

In  botn  cases  the  temperature  was  very  high,  110*4^,  and 
both  cases  seemed  to  belong  to  the  type  in  which  the  tempe- 
rature, after  maintaining  for  one  or  more  days  a  moderate 
level,  suddenly  rises  to  an  excessive  height. 

In  both  cases  the  temperature  was  exceedingly  tractable, 
showing  very  little  tendency  to  run  up  repeatedly ;  in  the 
majority  of  cases  it  is  found  that  a  suooession  of  baths,  often 
as  many  as  twelve  to  twenty,  is  necessary  to  keep  the  tempe- 
rature down. 

With  regard  to  the  application  of  the  cold,  there  can  be 
no  question  that  the  baUi  is  the  most  convenient  method  of 
dealing  with  a  hospital  patient,  although  ibis  might  be  open 
to  criticism  in  private  practice,  and  the  elBoao^  of  the  loe- 
packing  in  the  second  case  folly  established  this  latter  form 
as  a  powerful  anttpvretic.  There  is  nothing  to  note  in  either 
case  to  throw  any  light  on  the  etiology.  One  patient  was  a 
male,  the  other  a  female.  One  had  a  first  attack,  the  other  a 
second,  in  one  onse  th«re  was  a  history  of  family  predispnntion, 
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in  the  other  not ;  both  patients  were  taking  salicylato  of  soda 
at  the  time,  and  both  appeared  to  have  mild  uncomplicated 
attacks. 

In  both  cases  there  was  cessation  of  sweating,  and  in  the 
first  case  there  was  abrupt  disappearance  of  articular  pain. 

In  both  cases  the  delirium  accompanied  the  h)rperpvrexia, 
and  was  of  the  same  violent,  maniacal  character  in  each. 

Both  patients  had  marked  retraction  of  the  head,  and  in 
the  second  case  there  was,  in  addition,  severe  and  persi^teut 
opisthotonos. 
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XL. — A  Case  of  Oall-stones,  Uluairating  their  nonian^ 
aus  fracture.  By  A.  PxABOi  Qoulo,  M.S.  Read 
March  23,  1888. 

MR.  J.  W.  C,  8Bt.  38,  was  broaght  to  me  in  May  last  by  Mr. 
Clapton.  He  was  a  robust  healthy-looking  man.  Uo 
stated  that  his  present  troable  beffan  two  years  before  in  an 
attack  of  jaundice  which  for  an  nour  was  accompanied  by 
▼err  severe  pain  in  the  epigastrium,  and  collapse.  He  had 
had  alight  attacks  of  jaundice  and  also  of  pain  since.  The 
diagnosis  of  gall-stones  was  made,  but  no  calculus  was  ever 
detected  in  the  fesoee.  Soon  after  the  first  attack  of  jaundice 
a  swelling  was  detected  which  was  said  to  be  a  diHtendod 
gall-bladder.  Just  after  Christmas,  1886,  he  felt  a  tightness 
across  the  upper  part  of  the  abdomen,  and  felt  a  lump,  which 
■inoe  then  had  continued  to  inoreaae  in  sixe,  but  had  not  given 
him  any  pain. 

At  the  junction  of  the  epigastrium  and  right  hypochon- 
drium  I  found  a  swelling  over  which  the  skin  was  reddened, 
6rm  at  the  periphery,  soft  and  fluctuating  in  the  centre,  neither 
painful  nor  tender.  There  was  no  enlargement  of  the  liver  or 
spleen,  no  jaundice  or  other  disorder.  The  lack  of  tension  in 
too  central  part  of  the  swelling  rendered  it  difficult  to  obtain 
fluctuation.  The  diagnoeis  oi  abecees  in  the  abdominal  wall 
probably  connected  with  gall-stone  was  made,  and  an  operation 
was  advised.  Sir  James  Paget  subsequently  saw  Mr.  C.  and 
confirmed  the  diagnosis. 

Accordingly,  on  May  28,  I  made  an  incision  into  the 
abscess  and  let  out  some  thin  grey  pus,  and  at  once  a  small 
ffaU-stone  appeared  at  the  wound.  On  passing  in  the  finger  a 
deep  saoenlatod  cavity  was  entered  and  many  small  c^culi 
were  felt ;  these  were  removed  by  the  finger  or  forceps  or  by 
irrigation.  The  cavity  was  as  deen  as  could  be  explored  by 
the  forefinger  and  very  pouched.  Mo  bile  escaped;  a  large 
drain  was  introduced,  and  tho  part  dressed  with  corrosiYe 
sublimate  wooL 

The  subsequent  course  of  the  case,  althou^  tedious,  may 
be  told  in  a  few  words.  The  wound  rapidly  contracted 
down  to  a  sinus,  which  showed  no  signs  oi  healing,  and  on 
July  16, 1  enlarged  the  outer  end  of  the  sinus  and  explurud 

VOL.  XXI.  18 


194  Mr.  Gould's  Case  of  Oall-atonet. 

it,  hoping  to  find  some  fragment  of  stone  in  a  deep  recess. 
The  sinus  was  4  inches  long,  irregular  at  its  deep  end,  but  no 
calculus  could  be  detected.  It  contracted  very  slowly,  and 
it  was  not  until  early  in  November  that  it  completely  healed. 

The  calculi,  140  in  number,  weighed  21  grains  when  dry, 
none  of  them  were  broken  in  their  removal ;  they  are  all 
small,  and  their  chief  interest,  I  believe,  lies  in  the  evidence 
they  afford  of  spontaneous  fracture,  like  that  to  which  Dr. 
Ord  has  drawn  attention  in  urinary  calculi.  The  larger  ones 
all  show  one  smooth  grey  convex  surface,  the  other  surfaces 
being  uneven,  and  mottled  with  a  darker  brown  colour,  as  if  a 
spherical  or  ovoid  calculus  had  undergone  a  radiating  fracture 
into  several  more  or  less  pyramidal  pieces.  There  is  nothing 
to  suggest  that  the  fracture  has  been  a  disintegration  of  the 
cortical  portion  of  a  stone.     The  calculi  are  soluble  in  ether. 

The  spontaneous  exit  of  gall-stones  through  the  abdominal 
wall  was  first  described  by  Petit  in  1730,  but  the  cases  in 
which  this  occurs  are  so  infrequent  that  Cruveilhier  only  met 
with  one,  and  in  1851  Fauconneau-Dufresne  could  only  find 
19  recorded  instances.  Since  that  several  others  have  been 
published,  and  I  have  been  able  to  collect  35.  Curiously,  my 
own  case  is  the  only  one  I  have  met  with  where  the  nature 
of  the  abscess  was  recognised  and  an  operation  undertaken  for 
the  removal  of  its  cause.  In  all  but  one  of  the  other  cases  the 
abscess  burst  spontaneously,  and  its  nature  was  only  sus- 
pected when  the  calculi  escaped. 

The  abscesses  have  opened  most  frequently  above  and  to 
the  right  of  the  umbilicus,  often  at  the  umbilicus,  sometimes 
at  the  xiphoid  cartilage,  or  below  the  umbilicus  even  so  low 
as  the  groin. 

In  the  great  majority  of  cases  no  bile  has  flowed  from  the 
fistula,  showing  that  the  cystic  duct  has  been  obliterated. 

The  abscesses  have  generally  been  chronic  in  their  course, 
attended  with  great  surrounding  induration,  but  slight  pain 
and  constitutional  disorder,  and  have  contained  only  a  small 
quantity  of  thin  pus. 

The  publishea  records  of  many  of  the  cases  are  incomplete, 
but  it  would  seem  that  when  all  the  calculi  have  been  removed 
and  have  escaped  the  sinuses  heal  without  further  trouble. 

The  most  remarkable  case  I  have  met  with  is  one  recorded 
by  Dr.  Alexander  and  Dr.  Irvine  {Med.  Times  and  Gaz.,  1876, 
vol.  ii),  in  which  two  gall-stones  escaped,  and  after  the  second 
all  the  food  taken  by  the  patient  flowed  from  the  sinus. 
Death  from  inanition  quickly  supervened  and  the  sinus  was 
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found  to  pass  through  the  entire  thickness  of  the  liver  and  on 
into  the  first  part  of  the  daodennm. 

The  calculi  that  have  given  rise  to  this  complication  have 
varied  in  nnmber  and  in  sise  within  large  limits  :  the  largest 
was  in  a  case  reported  by  Dr.  Duncan,  it  weighed  390  grains ; 
in  the  great  majority  of  cases  the  stones  have  been  numerous 
aud  small.  I  cannot  find  that  any  answer  has  been  given  to 
the  very  interesting  question,  why  in  some  oases  gall-stones  lie 
in  the  gall-bladder  without  giving  rise  to  anv  symptoms  at  all, 
at  othor  times  make  their  way  towards  or  wto  the  intestine, 
her  instances  pass  directly  outwards  to  the  surface. 
i  >  seem  that  these  little  calculi  could  have  passed  along 

the  common  bile-duct  into  the  intestine  without  much  difficulty 
had  the  way  been  open.  And  if  this  path  were  closed,  the 
question  arises  why  the  gall-bladder  did  not  become  distended 
as  it  sometiiiiea  does  when  a  stone  blocks  the  cystic  duct. 
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XLI. — A  Case  of  so-called  Acromegaly.     By  Rickm AN 
J.  GoDLEE,  M.S.     Bead  April  13,  1888. 

EXAMPLES  of  this  disease  are  so  rare,  or,  at  least,  so  little 
known,  that  no  apolofpes  are  needed  for  bring^ing  the 
following  notes  of  an  undoubted  case  before  the  Society  ;  and 
no  apology  is  necessary  for  their  brevity,  because  I  know  that 
this  paper  is  to  be  followed  by  one  in  which  Dr.  Hadden  will 
give  an  account  of  the  literature  of  the  subject,  and  especially 
of  the  able  description  of  the  disease  by  Marie. 

In  the  early  part  of  1887  I  was  consulted  by  a  lady, 
8Bt.  41,  on  account  of  a  great  enlargement  of  the  thyroid. 
The  swelling  was  very  extensive,  irregular,  and  nodular, 
extending  far  out  and  down  in  the  posterior  triangles. 
It  was  in  parts  hard  and  in  parts  soft,  and  suggested 
a  malignant  growth  in  the  gland.     The  appearance  of  the 

f)atient  was  very  remarkable,  the  coarse  features  and  large 
ips  and  eyelids  raising  for  the  moment  the  idea  of  myx- 
oedema,  but  it  was  soon  clear  that  she  was  not  suffering  from 
this  disease. 

Marie's  description  of  acromJgalie  was  then  quite  unknown 
to  me  and  to  Dr.  Douglas  Powell,  who  saw  the  patient  with 
me,  and  though  we  were  aware  that  she  was  suffering  from  a 
disease  with  which  we  were  unacquainted,  we  did  not  take  any 
accurate  account  of  her  state  until  she  returned  to  London  in 
November,  1887,  suffering  now  from  intense  neuralgia  of  the 
side  of  the  head,  caused  by  the  pressure  of  a  cyst  which 
had  recently  developed  on  the  right  side,  exerted  upon  some  of 
the  branches  of  the  cervical  plexus  of  nerves. 

This  cyst  I  opened,  and,  after  evacuating  the  brownish 
serous  contents,  stitched  its  smooth  lining  membrane  to  the 
skin,  and  irritated  its  interior  by  the  application  to  it  of  pure 
carbolic  acid.  A  drainage-tube  was  inserted,  and  the  gradual 
closure  of  the  wound  resulted  after  about  two  months.  The 
neuralgia  was  completely  relieved. 

Inquiries  into  her  previous  history  showed  that  she  came 
of  a  markedly  gouty  or  rheumatic  family,  and  that  she  her- 
self had  been  much  troubled  with  rheumatism  when  young, 
but  not  at  all  since  the  beginning  of  this  attack.  She  had 
had  scarlet  fever  badly  when  a  girl,  and  also  "  ga.stric  fever." 

Her  sister  says  that  as  a  girl  she  might  have  been  described 


Mr.  Godlee's  Case  of  Acromegaly.  197 

M  v»UUt  witB  small  feet,  mnd  hands  which  took  a  6|  glove, 
ana  that  she  was  the  poeseeaor  of  an  excellent  voice  for 
sinffing.  An  old  photograph  quite  bears  ont  the  description, 
and  also  shows  that,  whili*  kHo  had  a  g^ood  chin,  there  was 
nothing  remarkable  about  the  appearance  of  the  face. 

There  is  nothing  to  account  for  the  onset  of  the  disease. 
The  first  thing  that  she  noticed  was  the  loss  of  the  high  notes 
of  her  voice,  and  about  the  same  time,  1879,  there  was  a 
gradual  enlargement  of  the  neck.  In  1881,  when  she  was,  it 
'  "  '  remembered,  thirty>five  years  of  ag^,  the  menses 
\w  stopped  without  any  obvious  cause,  and,  with  the 
exception  of  one  slight  discharge,  they  have  never  reappeared. 
This  early  stoppage  of  the  catamenia  seems  to  be  one  of  the 
constant  symptoms  in  the  cases  occurring  amongst  females 
recorded  bv  Marie. 

Since  tliat  time  there  has  been  noted  a  g^radual  increase  of 
' '  '  of  the  neck,  and  enlargement  of  the  face  and  the 

\rith  a  diiniuution,  observable  by  all  her  friendn, 
m  the  and   increasing   weakness,  so  that  she   was 

describiu  ...^  going  about  like  an  old  woman,"  her  back 
becoming  curved,  and  her  gait  feeble  and  unsteady. 

Her  present  state  is  as  follows : 

BoneM. — The  lower  jaw  is  very  massive,  the  teeth  spread- 
ing  ont  in  a  remarkable  way,  so  that  they  will  not  nearlv 
meet  those  of  the  upper  jaw,  which  are  not  much,  if  at  all, 
affected.  The  interval  between  the  two  rows  is  fully  |  of 
an  inch  in  the  middle  line. 

The  head  could  not  be  carefully  examined,  but  is  not 
obviously  enlarged,  so  that  the  shape  of  the  face  corresponds 
exactly  with  that  described  in  Marie's  paper,  that  is,  it  haa 
the  shape  of  an  egg  with  the  large  end  downwards,  exactly 
the  opposite  con£tion  to  that  which  is  found  in  osteitia 
deformans,  and  contrasting  markedly  with  the  full-moon  i»c% 
of  myxoedema. 

T\m  clavicles  are  massive  and  their  curves  prominent. 

T'  '  ^  are  also  large  and  very  prominent  at  their  junc- 
tion I  he  cartilagee,  so  that  the  sternum  appears  to  be 
sunk  in  a  hoUow. 

The  scapals  have  all  the  bonv  prominences  exaggerated, 

and  the  same  overgrowth  of  all  the  normal  ridsee  is  well 

marked  in  the  humeri,  eq>ecially  at  their  lower  ends,  and  also 

in  the  bones  of  the  lej^  and  forearms,  bnt  there  is  nothing  of 

rves  or  thickening  of  the  shafts  which  are  charae- 

-'teitis  deformans. 
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Tlio  hands  and  feet  have  mnch  increased  in  nize  and 
notably  in  breadth,  so  that  the  patient  has  been  obliged  to 
wear  larger  and  larger  boots.  This  change  appears  to  have 
resulted  from  a  thickening  of  the  metatarsal  and  metacarpal 
bones,  and  also  of  the  phalanges,  which  are  knobby  and 
rough ;  and  it  is  clear  that  simiuir  changes  have  occurred  in 
the  tarsal  bones,  for  the  prominences  such  as  the  peroneal 
tubercles,  are  enormous. 

In  the  spine  there  is  a  marked  exaggeration  of  the  dorsal 
curve,  so  that  at  first  we  suspected  canes,  but  she  herself  had 
not  observed  the  change  altnough  she  acknowledged  that  she 
had  grown  shorter. 

The  cartilages  of  the  ears  are  quite  stiff  and  hard ;  those 
of  the  nose  were  not  examined,  but  are  probably  enlarged ; 
those  of  the  larynx  were  so  obscured  by  the  large  thyroid 
that  their  state  could  not  be  ascertained. 

The  shin  and  subcutaneous  tissue  are  apparently  quite 
normal,  except  perhaps  in  the  face,  where  tne  skin  appears 
coarse,  and  the  orifices  of  the  sebaceous  glands  are  very  appa- 
rent. The  surface  is  moist,  and  there  is  most  copious  perspira- 
tion. She  is  always  complaining  of  heat,  ana  insists  u|)on 
open  windows  and  light  covering  even  in  cold  weather.  ITie 
subcutaneous  tissue  is  scanty  as  the  result  of  emaciation. 

The  muscles  are  all  much  wasted. 

Senses : 

Hearing  is  quite  normal. 

The  sense  of  smell  has  almost  gone.  ITie  power  of  per- 
ceiving delicate  scents,  such  as  that  of  flowers,  has  quite 
disappeared. 

Taste  is  much  impaired.  Everything  tastes  salt.  She 
cannot  at  all  appreciate  delicate  flavours,  and  says  that  hare 
soup  tastes  just  like  ordinary  beef-tea.  The  tongue  is  very 
large  and  thick. 

Vision  is  good.  She  has  a  little  squint,  but  I  do  not  know 
if  this  is  an  old  condition.  There  is  slight  prominence  of  the 
eyeballs,  probably  exophthalmos. 

The  sense  of  touch  is  apparently  normal.  She  is  an  ardent 
musician,  and  though  she  can  no  longer  sing,  as  her  voice  is 
harsh,  metallic,  and  monotonous,  and  she  has  no  high  notes, 
her  great  delight  is  to  play  the  organ,  which  she  can  do,  in 
spite  of  her  clumsy  hanas,  as  well  as  ever. 

Respiration. — The  breathing  is  husky,  no  doubt  from 
pressure  on  the  trachea,  and  there  is  a  constant  slight 
metallic,  laryngeal  cough. 
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TIm  general  condition  is  one  of  marked  and  increasing 
feebleneet.  She  shufflee  about  like  an  old  woman,  and  is 
floon  exhausted.  Hie  appetite  is  poor,  but  there  is  excessive 
thirst.  The  pnlse  is  rather  rapid,  soft,  and  feeble.  The 
temperature  normal.  The  orine  contains  neither  albomen 
nor  sugar. 

The  i^elligence  is  perfect,  and  the  disposition  placid  and 
on  the  whole  chtierful. 

I  cannot  close  this  paper  without  referring — 

Ist.  To  the  apparent  connection  of  this  remarkable  change 
in  the  bones  with  an  abnormal  state  of  the  thyroid  body.  In 
most  if  not  all  of  the  recorded  cases  the  thyroid  was  either 
enlarged  or  very  small.  One  cannot  help  thinking  in  this 
relation  of  the  cases  of  malignant  tumours  of  the  thyroid 
possessing  the  structure  of  the  normal  thyroid  glands,  and 
their  strange  tendency  to  recur  in  bones. 

2nd.  To  the  connection  between  an  abnormal  state  of  the 
thyroid  and  the  earlv  arrest  of  the  catamenia,  also  apparently 
a  symptom  of  this  disease. 

3ra.  To  the  seemingly  close  relation  of  this  disease  to 
osteitis  deformans,  and  yet  the  remarkable  differences  between 
the  two  conditions. 

4th.  To  the  superficial  resemblances  between  acromegaly 
and  myxoedema,  and  the  association  of  both  with  modifica- 
tions of  the  state  of  the  thyroid  body. 

Since  writing  this  paper  my  attention  has  been  drawn 
to  a  verA'  important  communication  on  this  subject  by  Prof. 
Dr.  \V.  Krb,  of  Heidelberg,  "Ueber  Akromegalie  (Krank- 
haften  Riesenwuchs  ")  DeuUheM  Arehiv  fur  JUinuehe  Medicin, 
October,  1887.  It  is  a  most  exhaustive  and  interesting 
account  of  the  present  state  of  our  knowledge  of  the  disease. 
Ue  describes  in  grm^t  detail  one  case,  that  of  a  woman, 
flDt.  58,  who  came  under  his  own  observation,  and  also  the 
present  state  of  the  two  brothers  described  hj  Friedrich  in 
1867,  who  are  still  alive.  Another  case,  a  man  et.  88,  which 
has  been  obeenrad  by  Minkowski  and  described  by  him 
{B&rliner  kUn.  Wock&nsekrift,  1887,  No.  21),  is  also  referred 
to,  and  brief  notes  of  the  other  now  pretty  well-known  caseiL 
7  in  all,  are  added.  Thus,  adding  Dr.  Hadden's  case  and 
mine,  there  are  sow  18  cases,  agreeing  more  or  less  in  general 
rharactcriittics,  for  relerenoe.  Of  these  8  were  males,  5 
femaU'M,  and  the  ages  were  as  follows : 

Between  10  and  20,  8  eases,  aged  l.**,  17,  18. 
„         20  and  80,  8     „  „     21,24,28. 
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Between  30  and  40,  5  oases,  aged  81,  82,  82,  86,  86. 
„  40  and  50,  2  „  „  47,48. 
He  arranges  in  a  jadicious  manner  the  Hymptomfl,  which  are 
apparently  fairly  constant,  distinguishing  tnem  from  others 
which  are  less  frequently  observed,  and  draws  particular 
attention  to  the  fact  that  in  3  cases  which  have  oeen  exa- 
mined post-mortem  by  Brigidi,  1887,  Henrot,  1887,  and 
Fritsche  and  Klebs,  1884,  there  was  marked  enlargement  of 
the  pituitary  body.  The  possible  relati«in  of  this  enlarge- 
ment of  the  pituitary  body  to  a  common  symptom,  via.  loss  of 
sight,  cannot  be  overlooked.  Erb  noticed  in  the  three  cases 
which  he  had  himself  observed  marked  dulness  behind  the 
manubrium  stemi,  and  whilst  allowing  that  such  an  observa- 
tion must  be  received  with  caution,  he  is  evidently  disposed 
to  think  that  it  may  depend  upon  an  enlargement  of  the 
thymus  body  such  as  was  noted  in  the  autopsy  made  by 
Fritsche  and  Klebs  in  their  case  referred  to  above. 
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XLII. — A  Case  of  Aeromegaly,    By  W.  B.  Hadden, 
M.D.,  and  C.  A.  Ballancb,  M.S.     Bead  April  VS, 

1888. 

THE  following  CMe  was  described  by  card  before  this  Society 
on  January  28,  1885  (see  TraiuacUons,  vol.  xviii,  p.  325, 
"  A  Case  of  Hypertrophy  of  the  Subcutaneous  Tissues  of  the 
Face,  Hands,  and  Feet ").  About  fifteen  months  later  a  brief 
paragraph  appeared  in  the  Lancet  (April,  1886),  headed 
"  Acromegaly, '  and  under  this  name  we  found  that  M.  Marie 
had  described  a  morbid  state  which  tallied  very  closely  with 
our  case  {Revue  de  Medecine,  April,  1886).  In  view  of  the 
importance  of  our  observation,  as  it  now  appears,  we  deemed 
it  advisable  to  exhibit  our  patient  once  again  to  the  Society, 
to  repnKluce  our  original  account,  and  to  put  forward  briefly 
the  salient  points  of  a  condition  which,  in  all  probability,  has 
a  clinical  and  pathological  history  of  its  own. 

The  patient  is  a  married  woman,  and  is  now  37  years  of 
age.  Sne  has  had  three  children  in  ten  years,  but  no  mis- 
carriages.   There  is  nothing  noteworthy  in  her  family  history. 

Up  to  four  and  a  half  years  ago  she  had  had  no  illness,  and 
was  a  strong,  hale  woman.  Scarlet  fever  then  broke  out  in 
the  house ;  one  of  her  children  died,  and  the  patient  hersi>lf 
had  sore-throat,  but  no  rash.  Following  on  tnis  attack  she 
had  swelling  and  pain  in  both  knees,  and,  from  her  descrip- 
tion, the  affection  seems  to  have  been  rheumatic.  A  little 
later  the  hands  began  to  swell,  but  the  face  was  not  involved. 

The  patient  naturally  enough  ascribes  her  present  condition 

to  the  scarlet  fever,  though  it  must  be  mentioned  (and  the 

fact,  as  will  be  seen  later,  is  of  significance)  that  she  had 

''\j  soffered  from  tingling  sensations  in  the  hands,  and 

>  oatamenia  had  ceased  a  few  months  before  the  attack 

of  itoarlei  ferer,  and  have  never  reappeared. 

On  comparison  with  a  photograph  taken  a  few  months 
bi'fore  the  scarlatinal  attack,  the  face  is  seen  to  be  markedly 
changed.  In  striking  contrant  with  her  former  condition,  she 
is  now  a  big-featored  person,  with  a  broad  nose,  prominent 
rh(>ek  bone»-  .  massive,  an •'  xling  lower  j  1 

thick,evert«  Up.  Theoond  ihunoseisdti  i 
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on  hypertrophy  of  the  nasal  cartilages  and  of  the  tissaes  over 
them,  the  nuMil  bones  beinff  unaffected.  The  enlargement  of 
the  upper  and  lower  jaw-bones  is  uniform,  and  seems  to  be 
due  to  simple  hypertrophy.  The  skin  of  the  face,  though 
pale,  presents  no  obvious  alteration.  Beneath  the  eyes  there 
iH  distinct  fulness,  but  no  unusual  pallor  or  translucency,  and 
the  circumscribed  redness,  so  commonly  seen  in  myxcedema,  is 
absent.  The  cranium  is  natural,  and  the  woman  asserts  that 
she  has  not  been  obliged  to  alter  the  size  of  her  bonnets.  The 
nt'ck  is  full  and  short,  the  subcutaneous  tissue  over-abundant, 
and  beneath  the  chin  there  is  a  pendulous,  soft  mass,  probably 
fatty.  No  enlargement  of  the  submaxillary  glands  can  be 
detected.  The  thyroid  gland  is  not  to  be  felt ;  but  it  cannot 
be  said  with  certainty  that  it  is  atrophied,  since  palpation  is 
difficult  in  consequence  of  the  fulness  of  the  neck.  There  is 
slight  fulness  above  the  clavicles,  and  these  bones  are  much 
curved,  and  distinctly  larger  and  thicker  than  normal. 

We  shall  now  proceed  to  describe  the  most  striking  clinical 
characters  of  this  condition,  and  we  may  here  remark  that  the 
name  "Acromegalic"  (uicpov,  extremity ;  ^cyaXn,  large)  was 
suggested  by  Marie  in  consequence  of  the  remarkable  enlarge- 
ment of  the  hands  and  feet.  In  our  patient  the  hands  are 
gigantic,  though  in  no  way  deformed.  The  hypertrophy 
appears  to  be  general,  but  the  subcutaneous  fatty  tissue  is 
probably  disproportionately  thickened,  especially  along  the 
inner  border  of  the  hand.  This  overgrowtn  of  fatty  tissue  is 
noted  in  one  of  Marie's  cases.  The  metacarpal  and  phalangeal 
bones  ai^e  large;  their  outlines  natural.  The  skin  of  the 
hands  is  moist  and  in  every  respect  natural ;  the  wrinkles  are 
present  on  the  backs  of  the  fingers,  llie  nails  are  large  and 
broad,  not  otherwise  affected.  Formerly  the  patient  used  to 
wear  No.  7  gloves.  The  measurements  are  now  as  follows : — 
Circumference  at  metacarpo-phalangeal  joints :  right  hand, 
9|  inches;  left  hand,  9J  inches.  Circumference  at  centre  of 
metacarpal  bones  :  right  hand,  9'^  inches ;  left  hand,  9^  inches. 
The  right  middle  finger  is  4^  inches  long ;  the  left  4^  inches. 
Broadly  put,  we  may  say  that  the  increase  in  the  circumfer- 
ence of  the  hand  is  2^  inches.  There  is  no  enfeeblement  of 
the  grasp,  and  the  woman  says  that  she  can  use  the  hands, 
even  for  threading  a  needle,  as  well  as  ever  she  did. 

rhe  enlargement  of  the  feet  is  in  proportion  even  greater 
than  that  of  the  hands.  She  used  previously  to  wear  large 
4  boots,  afterwards  large  6,  and  now  she  wears  large  8.  At 
the  root  of  the  toes  the  right  foot  is  10 J  inches  in  circumfer- 
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ence,  and  mcrois  the  oentro  of  the  sole  1 1 1  inches.  There  is 
mach  sabcutaneoos  fattj  tiomie  along  the  outer  border  of  the 
fooi  on  the  plantar  sorfaoe,  and  below  the  internal  malleolos, 
bat  rery  little  over  the  dorsnm.  The  thickened  parts  form 
psdjt,  which  can  be  readilj  taken  np  by  the  finger  and  tharab. 
As  in  the  case  of  the  hands,  there  is  no  deformity  of  the  feet ; 
they  are  simply  flrigantic,  and  nothing  more.  In  marked  con- 
1 1  h  the  emaived  hands  and  feet,  the  forearms  and  legs 

I  .  >  increase  m  sixe. 

The  skin  ererywhere  is  soft,  sapple,  moist,  and  in  every 
respect  natnraL  The  hair  on  the  scalp  is  soft  and  glossy,  and 
has  no  tendency  to  become  brittle  or  to  fall  out.  The  speech 
in  not  slow,  hut  it  is  distinctly  guttural.  She  articnlates  every 
wonl  {xTfrctly. 

It  may  \>v  n)»>ntioned  here  that  the  patient  first  came  under 
the  notiti-  <>f  Mr.  Ballance  for  enlargement  of  the  tonsils, 
which  \va>  <>f  such  unusual  extent  that  there  was  interference 
with  iiptt-ch,  deglutition,  and  respiration.  Though  the  tonsils 
were  removed  the  speech  still  remains  affected. 

The  tongue  is  large,  probably  hypertrophied.  The  soft 
palate  is  normal.  The  heart  and  lungs  are  natural.  There 
IS  no  reason  to  believe  that  the  thymus  gland  is  enlarged,  the 
percnasion  note  over  the  upper  part  of  the  sternum  being 
natural.  The  abdomen  was  not  examined.  No  albumen  has 
been  found  in  the  urine. 

So  far  as  we  can  ascertain  there  exists  nothing  abnormal  in 
t*  -  or  distribution  of  the  large  arteries  of  the  upper 

i  (>s.      Hriefly,  the   enlargement  of  the  hands  is   not 

»•  ;  >:  ']  ^<  :  ':y  appreciable  change  in  the  vascular 
M  ;  :  I  It  was  unwilling  to  allow  anything  but  a 

(II  tion  of  the  lower  extremities;  but  so  far  aa 

\^'  1  ii^uKi    out  there  was  no  abnormality  in  the  sixe  of 

\    -  '     .  and  there  were  no  varicose  veins.     (Plate  VI.) 

'     discovered  that  the  patient  is  almost 

I  the  right  eye.    The  date  of  failure  is 

•  ■»  the  sight  has  been  dim  since  she 

I  heria  three  yean  ago.   Four  months 

it  was  nearly  gone. 
i....v  ...        i..^..  .i-nided  headache.     Mr.  Nettle- 

ship  kindly  made  ai<  'Imoecopic  examination,  and  re- 

llows : — '•  1  iicru  is  ver\  *     '    <lirect  action  to  light 
pnpil,  but  the  indin  •  ;>  is  good.    There  ia 

!iy  of  the  right  oplic  dii«c ;  the  veins  are  very 
<  re   is   a  little    tiHi^ue   at    ei'titn*  uf   tho  disc. 
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There  is  a  single  pigment  spot  on  choroid  a  little  above  disc. 
The  arteries  are  normal.  There  arc  no  other  appeanmces 
like  neuritis.     The  left  optic  disc  is  natural."     Mr.  K<  i 

was  of  opinion  that  there  had  probably  been  neurit  i 
right  optic  nerve. 

In  concluding  our  description  we  must  note  that  common 
sensation  is  intact,  that  the  muscular  power  is  good,  that 
there  is  no  wasting  of  the  interossei  or  other  muscles,  tli:it 
the  intellectual  processes  are  unimpaired.  In  our  path  nt 
there  is  no  tendency  to  free  perspiration,  no  excessive  thir.st, 
no  falling  forwards  of  the  head  on  the  Htemum,  no  headache, 
no  general  pains,  conditions  observed  by  Marie  in  one  or 
other  of  his  cases. 

The  clinical  state  which  we  have  just  given  accords  in 
all  essential  points  with  the  two  cases  described  by  Marie. 
We  must  observe,  however,  that,  assuming  the  affection  to  be  a 
distinct  morbid  entity,  there  is  no  reason  to  believe  that  it  is  a 
*'  new  disease."  Marie  has  collected  five  instances  published 
by  various  authors.  One  was  described  by  Saucerotte  in  1 772, 
and  another  by  Alibert  in  1822.  In  Fagge's  Principles  and 
Practice  of  Medicine,  under  the  head  of  sporadic  cretinism  and 
the  cretinoid  state  of  Sir  Wm.  Gull  (vol.  i,  p.  757),  allusion  is 
made  to  a  case  under  the  care  of  Dr.  Wilks,  which  was  pro- 
bably an  instance  of  acromegaly.  "  Her  features  underwent 
a  most  remarkable  change,  and  she  became  so  hideous  that 
the  boys  shouted  at  her  when  she  showed  herself  in  the  streets. 
Her  face  became  elongated,  and  her  nose,  lips  and  mouth  were 
enormous.  There  was  not  the  slightest  infiltration  or  harden- 
ing of  the  skin  or  subcutaneous  tissue.  She  also  had  amau- 
rosis, but  this  was  perhaps  an  independent  affection."  In  a 
footnote  it  is  further  stated  that  the  patient  was  a  young  lady 
of  28,  that  she  had  suffered  from  neuralgia,  and  that  she  had 
gradually  become  blind.  Her  features  were  swollen,  and  her 
hands  could  not  be  fitted  with  ordinary  gloves.  The  urine  did 
not  contain  albumen.  After  six  years,  she  died  comatose. 
There  was  no  post-mortem  examination.*    The  main  clinical 

*  Dr.  Wilkt  baa  kindly  fumUhed  na  with  a  few  particulars  regiarding  thia 
pntiftit.  She  was  very  relnctant  to  be  examined,  and  tiu-refure  her  body  was 
not  looked  at,  but  ber  mother  sitid  the  skin  was  thickened  in  other  parts 
besides  the  hands,  feet,  and  face.  Dr.  Wilks  writes,  "  She  was  amaurotic  from, 
I  believe,  optic  neuritis,  and  had  constant  headache,  for  tiie  relief  of  which  she 
came  to  me.  I  saw  ber  several  times  during  the  year,  and  nearly  all  this  time 
she  took  arseniate  of  soda.  The  headache  whs  much  relieved,  and  the  mother 
thought  the  skin  and  general  condition  were  better.  I  sxw  ber  last  on  April  30, 
1870,  when  she  went  to  live  in  the  country,  and  I  heard  afterwards  she  had  died 
in  a  state  of  coma,     ily  belief  at  the  time  «as  «be  bad  a  tumour  of  the  brain." 
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featnres  of  acrome^y  have  already  been  sketched  out  in  the 
foregoing  description.  It  now  remains  for  us  to  emphasise 
the  main  characteristics  of  the  affection,  and  to  discuss  briefly 
its  nature. 

It  wonid  appear  that  both  sexes  are  liable  to  be  attacked, 
(usease  may  arise  between  the  ages  of  fifteen  and 
orards  antecedents,  rheumatism  was  noted  in  one 
and  our  patient  describes  a  swelling  of  both 
-^  rheumatic  nature.     It  is  interesting  to 
resent  it  is  impossible  to  determine  the 
t  !iat  in  both  of  Marie's  cases,  and  in 
Ilia  disappeared  at  the  onset  of  the 
iiically,    the   disease   is   characterised    by   a 
nont  of  the  hands  and  feet,  the  hypertrophy 
niform   and   without   deformity.     The   physiognomy 
1  ■'•(•red  chiefly  from  hypertrophy  of  the  oones  of  the 

nasal  cartilages,  and  sometimes  of  those  of  the 
tyclida.'*  The  clavicles,  tho  ribs,  the  patellas,  and  the  iliac 
bones  may  also  undergo  hypertrophy ;  but  it  is  important  to 
bear  in  mind  that  the  long  bones,  which  are  mainly  involved 
in  osteitis  deformans  usually  remain  unaffected  in  acromegaly. 
In  addition  to  the  fibro-cartilagee  of  the  nose  and  eyelids, 
those  of  the  ears  and  possibly  the  thyroid  cartilage  become 
hypertrophied.  It  is  probable  that  the  optic-nerve  affection 
wmch  we  have  described  is  not  accidental.  In  one  of  Marie's 
oases  there  was  loss  of  vision,  but  unfortunately  there  were 
extensive  opacities  of  the  cornea  which  prevented  an  ophthal- 
moscopic examination.  It  will  be  remomoered,  too,  that  in  Dr. 
Wilks^  case,  to  which  allusion  has  been  made,  complete  blind* 
ness  ensued. 

It  will  naturally  be  asked,  Is  this  condition  a  distinct 
morbid  entity  unrelated  to  either  mvxaMlema  or  to  osteitis 
deformans,  to  both  of  which  it  undoubtedly  has  certain  points 
of  resemblance  7 

In  acromegaly,  it  is  tme,  the  extremities  are  hypertrophied, 
but  there  is  not,  as  a  mle,  a  general  increase  in  bulk,  as  seen 
in  myxoedema.  Again,  in  acromegaly  the  skin  usually  pre- 
sents no  alteration,  and  its  functions  are  unimpaired,  except 
(hat  perspiration  may  be  excessive.  The  hair,  like  the  skin, 
exhibits  none  of  the  changes  so  frequent  in  niyxcodema.  The 
featnres  in  our  patients  do  not  present  the  cnt in-like  aspect, 
pathognomonic  of  myxcedema.    The  bodily  and  mental  torpor, 

•  IUrl«  ■■rtto—  bmnrapby  of  Um  vavlt  of  tho  tktill.  •qwdslljr  of  Um 
f^oMld  tmAwntm,  talk  tU*  U  aoi  yriiwl  la  ow  pMmi*. 
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which  are  rarely  if  ever  absent  in  this  latter  disease,  even  in 
the  initial  stages,  are  oertainlv  not  usually,  and  it  may  be  not 
ever,  a  feature  of  acromegaly.  We  have  been  unable  to 
obtain  information  as  to  the  temperature  in  our  patient,  and 
Marie  does  not  appear  to  have  paid  special  attention  to  this 
point.  It  would  clearly  bo  of  the  greatest  importance  to 
acquire  details  on  this  matter  in  future  obucrvatious. 

Lastly,  we  must  mention  that  in  myxcedema  the  bones  are 
not  hypertrophied,  and  that  disease  of  the  optic  nerves,  such 
as  we  have  aescribed  as  occurring  in  our  patient,  is  a  rare, 
perhaps  an  unknown  condition.* 

But  in  acromegaly  and  in  myxcBdema  there  is  an  important 
common  condition,  to  which  as  yet  we  have  barely  alluded. 
It  appears  that  in  every  case  of  acromegaly  in  which  special 
atteutiou  was  directed  to  the  point,  the  thyroid  gland  appeared 
abnormal.  In  our  patient  and  in  Marie's  two  cases  it  is  not 
to  be  felt. 

In  1877,  Henrot,  of  Rheims,  published  a  casef  which  is  of 
the  greatest  interest  and  importance.  Iliis  gentleman  commu- 
nicated his  observation  to  the  Myxccdema  Committee  appointed 
by  this  Society,  and  although  it  seemed  to  be  of  somewhat 
doubtful  nature  it  was  included  in  the  tabulated  returns. 
There  is  now  little  doubt  that  this  was  aa  instance  of  acrome- 
galy. 

The  patient  died,  and  the  result  of  the  autopsy  was  as 
follows.  The  thyroid  gland  was  four  or  five  times  the  normal 
size ;  unfortunately  no  microscopical  examination  seems  to  have 
been  made.  There  was  marked  hypertrophy  of  the  entire  sympa- 
thetic system,  both  ganglia  and  nerves,  of  the  brachial  plexus, 
and  of  several  cranial  nerves.  The  skull  was  natural,  except 
the  sella  Turcica,  which  was  much  enlarged,  and  the  margins 
of  which  were  considerably  thickened.     In  the  situation  of  the 

Eituitary  body  there  was  an  ovoid  tumour,  the  size  of  a  small 
en's  egg,  which  had  pressed  on  the  optic  chiasma,  flattening 
it  out,  and  causing  g^eat  atrophy.  Laterally,  the  tumour 
had  excavated  the  temporo-sphenoidal  lobes.  The  infun- 
dibulum  was  much  larger  than  normal,  and  the  pineal  body  at 
least  double  its  ordinary  size.  We  must  call  attention  in  passing 
to  the  significance  of  the  morbid  change  in  the  pituitary  body 

*  S«e.  howerer,  Bottom  Medical  and  Surgical  Jovrnal,  Jan.  Ist,  1885,  "  A 
Ca<e  uf  MyzoodemH  with  Atrophy  of  the  Optic  NervM."  It  ia  poMible  the  cm* 
WM  one  ol  acrumegmly. 

t  Notet  de  CUmiqme  m^icaU,  par  le  Dr.  Henrot,  1877,  Rbeim* ;  kIbo 
IfoUt  de  CUmiqme  m^dicale ;  Dee  Ueiont  amatvmiquet  et  de  la  malttre  du  Mora- 
dime. 
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<n  to  the  optio-nenre  Affection  in  our  patient,  and  of 

«lnee8  in  the  caaes  observed  by  Dr.   VV'ilks  and  by 

Mane.     In  Uenrot's  case  the  sia^ht  was  affected,  but  he  rivea 

no  particulars  on  this  point,  and  there  does  not  seem  to  nave 

\ivvi\  an  ophthalmoscopic  examination.     Microscopically,  the 

'of  the  cervical  sympathetic  was  founa  to  be  due 

:>hy,  affecting  the  ganglionic  cells  to  a  g^reater 

Itau   the   nen'e-hbres.       The    posterior   part   of    tho 

V  body  contained  large  oval  cells,  with  one  or  more 

11  lei.     The  various  parts  affected  were  sent  to  the  College  de 

1  ruuce  for  complete  examination. 

In  addition  to  the  changes  already  mentioned,  extensive 
alterations  were  found  in  connection  with  the  bones.  The 
BTiiali  bones  of  the  hands  and  feet  had  undergone  general 
enlargement.  Numeroas  osteophytes  were  found  on  the  lower 
jaw,  Uie  hyoid  bone,  the  tibia,  the  fibula,  the  ulna  and  tho 
nidius.  These  bony  outgrowths  were  developed  wherever 
tlure  was  normally  any  prominence;  they  were  especially 
(viilent  at  the  points  of  attachment  of  the  ligaments  and 
t  '  ions;  and  they  were  more  marked  in  the  lower  limbs  than 
I  I  !lie  upper.  Bony  plates  were  found  also  on  the  surface  of 
tlie  pia-arachnoid  of  the  spinal  cord.  Lastly,  it  may  be  men- 
tioned that  the  cartilages  of  the  larynx  were  ossified,  and 
that  the  natural  prominences  were  much  more  marked  than 
normal. 

The  points  of  difference  between  acromegaly  and  osteitis 
•1  *'  •rmans  are  nnmerons.  It  will  be  sufficient  to  mention  that 
in  I  he  disease  described  bv  Sir  James  Paget,  the  bones  are 
not  simply  enlarged,  bat  also  markedly  deformed,  and  that 
the  mode  of  invasion  is  not  characterised  by  the  symmetry 
seen  in  acromegaly.  Although  it  would  be  premature  to 
assert  that  the  long  bones  of  the  extremities  are  not  liable  to 
undergo  hypertrophy  in  acromegaly,  there  is  little  doubt  that 
this  is  not  usually  the  case.  Un  this  point  more  extended 
obserradons  are  wanted. 

In  osteitis  deformans  the  bones  of  the  cranium  frequently 
undergo  remarkable  increase,  whereas  the  bones  of  the  face, 
if  enhu^g^,  are  but  slightly  so.  In  acromegaly  the  exact 
contimiy  holds  good.  Marie  points  out  that  in  osteitis 
defomwns  the  face  is  triangular  with  the  base  upwards ;  in 
aoromegalj  it  has  the  form  of  an  elongated  elllMe,  whereas 
in  mjrxosdema  it  is  round  like  the  full  moon  (see  Fig.  9). 

It  is  unnecessary,  in  our  opinion,  to  dwell  on  the  Tarions 
points  of  differenoe  between  acromegaly  and  tiioh  oondiliona 
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as  Virchow's  loontiasis  ossea  and  varioas  kinds  of  local  hyper- 
trophy, bony  or  otherwise. 


Fio.  9.— Ootline  of  face  in— 1.  MjzcBdeoi*}   8.  Acromegaly;   8.  Osbeifcia 
defomumt  (altar  Maria). 

We  venture  to  express  the  opinion,  based  chiefly  on  clinical 
considerations,  that  what  has  been  called  acromegaly  is  a 
distinct  disease,  having  no  real  affinity  with  either  myxcedema 
or  osteitis  deformans. 

As  regard?  pathology  we  have  nothing  definite  to  add,  but 
Henrot's  case  indicates  the  line  of  inquiir  to  be  adopted.  At 
present  it  cannot  be  said  with  any  certamty  that  the  disease 
IS  dependent  on  morbid  change  in  the  thyroid  gland,  pituitary 
body,  or  sympathetic  nervous  system. 


DESCRIPTION  OP  PLATE  VI. 

Dr.  Hadden's  and  Mr.  Ballance's  Cases  of  Acromegaly. 

Fio.  1  shows  the  enlargement  of  the  nose,  the  prominence  of  the 
cheek  bones,  the  thickened  and  everted  lower  lip,  and  the  hyxx^rtrophied 
lower  jaw.  The  figure  also  shows  the  enlargement  of  the  hands  as  i 
on  the  dorsal  aspect 

Fia.  2. — Palmar  aspect  of  hands. 

Fio.  3  shows  the  hypertrophy  of  the  feei. 
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XLIII. — Acute  Perioatsal  Swellings  in  several  yoiing 
Infants  of  tke  same  family,  probably  rickety  in  nature. 
By  Samubl  Wkst,  M.D.     Bead  April  13,  1888. 

FRANCIS  T.,  set.  5  weeks,  was  brought  to  the  Royal  Free 
Hospital  by  the  mother,  with  the  statement  that  the 
chiM's  left  arm  had  "dropped." 

( >ii  examination,  the  child  was  found  to  have  a  great  swell- 
ing of  the  left  humerus,  which  was  exquisitely  painful  on 
toiuli  an<l  !!i"v»  Tiu-nt.  The  swelling  involved  the  middle  two 
thirtiH..f  till  ^liati  and  was  apparently  almost  entirely  periosteal, 
ti-nse,  hard,  and  spindle-shaped.  The  skin  was  red  over  it 
and  It  felt  hot.  There  was  no  affection  of  the  elbow  or 
fihnulder- joints.  The  slightest  touch  or  movement  of  the  arm 
made  the  child  scream  with  pain. 

On  the  right  humerus  a  similar  periosteal  swelling  was 
found  occupying  the  middle  third,  a  little  irregular  in  shape, 
but  harder  and  denser  and  not  painful  to  touch. 

A  third  swelling  of  the  same  kind  was  found  on  the  left 
femur  in  the  middle  third,  but  not  tender  or  painful,  though 
the  leg  was  kept  flexed  and  the  knee  bent. 

There  were  some  slight  nodular  enlargements  on  the  ribs 
but  no  other  evidence  of  rickets.  The  chila  was  well  developed 
and  well  nonrished,  and  there  was  nothing  special  to  note  in  the 
appearance  except  that  it  seemed  to  be  suffering  pain.  It  had 
not  suffered  from  diarrhoea;  the  mouth  was  clean  and  the 
gums  natural.  I  did  not  learn  that  there  had  been  any  special 
head-  or  body-sweating.  The  head  was  well  formed  and  had  no 
bosses  on  it ;  the  temperature  could  not  be  taken,  and  as  the 
mother  would  not  leave  the  child  and  could  not  come  in  with 
■is  no  record  of  temperature. 

1  as  was  the  fifth  child  in  the  family,  bom  at  the  eighth 
month  and  fedon  the  breast  unly.  It  seemedperfectly  well  at  the 
time  of  birth  and  for  the  first  few  days.  The  first  lump  oame 
on  the  ninth  day  on  the  right  hmnems;  it  was  extremal j  pMn- 
ful  and  the  arm  "dropped." 

The  second  swelling  came  on  the  left  femur  one  week  before 
I  saw  the  child,  i. «.  when  it  was  four  weeks  old.  The  third 
came  on  the  loft  bamerns  two  days  before  1  saw  it.  The 
VOL.  XXI.  14 
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treatment  consisted  in  the  administration  of  some  cod-livtr  uii 
and  a  little  iodide  of  potassium,  and  the  mother's  milk  was 
supplemented  with  cow's  milk. 

On  October  20,  a  fortnight  after  the  first  visit,  the  c-liIM  Imd 
greatly  improved  and  the  pain  was  much  less. 

On  November  14,  the  lump  had  almost  gone  from  in.  >  i^hl 
femur,  and  though  a  slight  thickening  could  be  fult  it  appeared 
to  be  otherwise  normaL  On  the  right  humerus  nothing  woh 
to  be  found  except  a  very  slight  thickening  in  the  seat  uf  the 
previous  swelling.  The  left  humerus  was  still  a  little  swollen 
and  painful  on  handling.  A  few  days  before,  the  child  seemed 
to  be  tender  over  the  ribs,  but  no  lumps  were  to  be  found  there. 

On  December  8,  the  child  was  well  and  lively.  The  lumps 
were  much  smaller  but  could  still  be  made  out,  and  the  left 
humerus  was  still  a  little  painful  on  pressure. 

On  May  4,  the  lumps  nad  entirely  disappeared  except  on 
the  left  femur,  where  the  thickening  could  still  be  traced. 
The  child  had  been  in  excellent  health,  and  had  developed  well. 

The  family  history  was  as  follows : — There  are  five  children. 
The  eldest,  9  vears  old,  was  an  eight  months  child,  a  large 
and  well-formea  boy.  When  a  week  old  the  right  arm  dropped 
exactly  as  in  the  present  case.  It  was  said  to  be  broken  by 
the  doctor,  and  after  fruitless  attempts  to  set  it  the  child  was 
taken  to  the  Children's  Hospital  in  Great  Ormond  Street,  and 
soon  recovered.  At  six  years  of  age  it  had  an  empyema,  for 
which  it  was  treated  in  that  hospital  for  three  months,  leaving 

?[uite  well.  The  lad  was  brought  for  my  inspection,  and  was 
ound  to  be  a  fairly-developed  boy.  The  bones  of  the  arm  and 
legs  and  the  ribs  were  well  formed  and  presented  no  abnor- 
mality, and  the  empyema  was  perfectly  recovered  from. 

The  second  child,  now  7  years  old,  also  a  boy,  had  an 
attack  of  bronchitis  when  6  months  old,  and  has  suffered 
from  it  occasionally  since,  but  never  had  any  affection  of  the 
bones. 

The  third  child,  a  girl  now  5^  years  old,  had  the  thigh, 
the  mother  does  not  recollect  which,  affected  at  the  age  of 
six  weeks.  This  was  also  said  to  be  broken.  There  remains 
now  no  trace  of  the  affection. 

The  fourth  child,  a  boy  now  3^  years  old,  had  the 
left  humerus  and  tibia  affected  in  this  way  on  the  fifth 
day  after  birth,  and  these  swellings  took  more  than  two 
months  to  subside  to  any  appreciable  extent.  In  the  third 
week  the  right  tibia  became  similarly  affected,  and  at  six 
months  the  left  thigh.     The  child  was  an  out-patient  at  the 
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Childreo'a  Hoftpital  on  and  ofF  for  twelve  months.  I  saw  the 
(>ut-{>ationt«'  letter,  and  the  description  written  on  it  agreed 
with  that  j^ven  of  the  prenent  case. 

Thit«  and  the  third  child  were,  I  believe,  under  the  care  of 
Dr.  Lee  and  Dr.  Abercrombie. 

The  last  child  when  seen  was  markedly  rickety.  Both 
femora  were  bent  forwards,  and  were  still  considerably 
thickened,  and  the  ribs  were  somewhat  beaded.  All  the 
children  were  bright  and  intelligent.  There  had  been  c»ne 
mii«carriage  before  the  last  child,  brought  on  by  lifting  heavy 
weights. 

There  was  no  history  of  syphilis  on  either  mother's  or 
father's  side  and  no  eviaence  or  suspicion  of  it  in  parents  or 
children.  The  mother  was  a  very  respectable,  hard-working 
woman,  ai  :  "  '  ionate  to  her  children,  and  though  poor  and 
probably  i.  :  herself,  had  always  been  able  to  provide  the 

children  wiili  butiicientfoodshesaid,  and  she  had  suckled  each 
of  her  children  for  some  months.  The  husband,  though  not 
strong,  had  not  been  under  the  doctor.  The  mother  I  also 
examined  carefully,  and  found  no  actual  disease  in  her,  though 
she  looked  worn  and  pale ;  she  was  suckling  at  the  time.  As  is 
e\ '  '  '?-om  the  ages  of  the  children,  the  pregnancies  had 
ii<  ved  each  other  with  any  remarkable  rapidity.     It 

may  be  atated  here  that  about  nine  months  later  she  brought 
np  some  blood,  and  had  slight  signs  of  phthisis  at  one  apex, 
but  the  mischief  did  not  progress,  and  wnen  seen  quite  lately 
she  had  gained  much  flesh  in  spite  of  being  again  pregnant. 

Casi  2.— On  December  31,  1887,  the  wife  of  George  T— , 
the  brother  of  the  father  of  the  previous  oases,  brought  her 
infant  to  see  me,  who  was  suffering  from  the  same  affection. 

The  child,  a  girl,  was  8  weeks  old.  It  was  bom  at  full 
time  and  appeared  healthy  and  well  formed,  and  was 
oonrished  on  the  breast  only,  which  it  took  readily.  When  it 
was  fourteen  days  old  the  arm  **  dropped,"  as  in  the  previous 
casee,  and  on  the  Slst,  a  week  later,  I  saw  it.  It  was  a  fat, 
healdby-looking  child  of  arerage  weight.  It  did  not  move  the 
left  arm,  and  cried  when  it  was  tonched.  On  examination,  a 
hard  swelling  was  found  on  the  left  humems,  painful 
and  exquisitely  tender,  occupying  the  middle  third.  The  swell- 
ing  was  chiefly  on  the  outer  side,  and  the  bone  on  the  inner  side 
could  be  cleau'lr  made  oat  to  be  straight  and  unbent.  The 
swelling  was  ox  exactly  the  same  oharaoter  as  in  the  preTiont 
cai«('M  but  was  not  quite  so  large  or  tender. 

January  1 1 . — Tlie  child  waa  again  seen.    It  looked  and  waa 
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well.  The  arm  was  still  painful  to  moyement  and  touch,  hut 
less  than  it  had  been.  The  swelling  also  was  getting  stuallcr. 
The  left  arm  measured  about  a  quarter  of  an  inch  more  than 
the  right. 

January  25. — The  child  looked  very  well  and  moved  the 
arm  freely  without  pain.  The  swelling  was  very  much 
smaller,  and  was  felt  only  on  the  outer  side  of  the  shaft ;  on  the 
inside  the  shaft  was  quite  smooth  and  straight.  The  (II 
received  no  medicine,  and  was  suckled  without  interru|*i  i, 
and  nothing  was  done  to  the  arm  beyond  binding  it  loosely  to 
the  side.     The  patient  was  the  fourth  child  in  the  family. 

The  first  was  a  girl,  set.  6;  she  was  and  had  always 
been  quite  healthy. 

The  second,  a  boy  aet.  4,  had  both  arms  and  legs  affected 
in  the  same  way  at  about  the  same  age.  He  got  perfectly 
well.  He  was  seen,  and  found  to  be  well  grown  and  healthy, 
and  no  trace  whatever  of  the  past  bone  affection  could  be 
found. 

The  third  child,  a  girl  est.  2,  was  and  had  been  always 
quite  well. 

The  parents  seemed  to  be  strong  and  healthy,  as  far  as  I 
could  learn ;  and  the,  mother,  whom  I  saw,  was  a  robust 
woman. 

I  believe  all  these  cases  to  be  rickety  in  nature.  Acute 
they  certainly  were,  and  the  term  acute  rickets  naturally 
suggests  itself  as  the  appropriate  one  by  which  to  describe 
them.  This  term  has,  however,  been  used  to  denote  a  class 
of  case  which  in  some  more  or  less  important  particulars 
differs  from  those  at  present  under  consideration ;  still  I  may 
say  at  once  that  I  consider  my  cases  to  belong  to  the  class  of 
acute  rickets.  Dr.  Barlow  published  in  the  66th  volume  of  the 
Medico-Chirurgical  Transactions  a  very  important  paper  under 
this  title,  giving  a  complete  table  of  the  cases  recorded  up  to 
that  date.  My  cases  differ  from  those  there  recorded  in  the 
following  respects : 

Ist.  In  regard  of  age.  In  Dr.  Barlow's  series  there  is  only 
one  case  in  which  the  disease  was  met  with  in  a  very  young 
infant,  most  of  the  children  being  several  months  old,  and 
some  even  a  few  years  old. 

2nd.  There  is  no  instance  in  which  more  than  one  member 
of  a  family  was  affected. 

3rd.  The  difference  in  mortality  is  remarkable.  In  Dr. 
Barlow's  series,  seven  patients  died  out  of  thirty-one,  yielding 
a  mortality  rate  of   22  per  cent.,  but  among  the  cases   here 
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r«r> -nled,  HO  death  oocnrrod,  nor  were  anj  of  the  patients,  so 
far  ii.H  I  can  learn,  at  any  time  in  danger. 

Lastly,  although  the  children  were  ill  there  was  an  absence 
of  the  cachexia  which  was  conspicuous  in  Dr.  Barlow's  cases. 
The  evidence,  however,  of  rickets  in  the  family  is  clear,  and 
ouo  of  the  children  ia  much  disfigured  in  consequence. 

If  rickets  were  not  the  cause  it  is  difficult  to  find  any  other. 
Injury  will  not  explain  the  affection,  for  of  this  there  was 
no  history  or  evidence,  and  it  seems  incredible  that  accidental 
violence  should  be  done  to  so  young  a  child  tended  by  its  own 
uKither  on  so  many  occasions,  and  no  suspicion  of  it  enter  the 
mother's  mind. 

The  only  possible  injury  would  be  a  green-stick  fracture, 
and  this  it  could  not  be,  for  the  bones  were  not  in  any  way 
bent,  and  they  recovered  without  deformity  in  a  short  space 
of  time,  and  without  any  special  treatment. 

Of  syphilis  there  was  absolutely  no  evidence  or  history.  I 
went  iuto  this  question  with  g^reat  care.  The  &tber  was  a 
very  intelligent  man  and  assured  me  that  it  was  impossible. 
The  i!  ''  '  ^  had  one  miscarriage,  but  that  she  attributed 
to  lit  weights,  and  I  failed  to  find  the  slightest 

(-  js  in  either  of  the  parents,  or  in  any  of  the 

(  ver  the  cases  did  not  present  at  the  time  the 

ltd  they  run  the  course  subsequently, of  hereditai^ 
.-. I  .  I  should  apply  to  my  cases  the  remarks  which 

Dr.  I  lakes  in  regard  to  his  own,  viz.,  "  I  can  only  say 

t!  !  seen  a  syphilitic  case  of  this  character  lying 

I  ■  pain,  tenderness,  and  cachexia  comparable 

\  ilreadv  considered,  but  that  in  fact  the 

g  cJ     "><1    the    progress  are  quite    different." 

^^o  far  as  treatment  may  be  taken  as  a  test  it  also  is  opposed 
to  the  diagnosis  of  syphilis,  for  although  I  gave  small  doses 
of  iodide  of  pofnssinm  to  the  one,  I  gave  no  medicine  at  all  to 
the  other,  and  recoTery  was  in  each  case  equally  rapid  and 
complete. 

If,  then,  tbaw  0M6t  are,  as  I  believe,  instances  of  aonte 
rickets,  another  qoestion  remains  to  be  considered  which  was 
raised  by  Dr.  Barlow  in  the  paper  referred  to,  vis.  its  relation 
to  scurvy.  Of  this  affection  there  was  no  evidence  in  the 
cases  observed,  and  no  reason  to  suspect  its  existence  in  the 
other  children.  There  was  no  stomatitis  or  sponginess  of  the 
gutns,  no  petechia)  or  bleeding  from  any  surface,  no  special 
dyspeptic  disturbance,  and  no  profound  cachexia;  moreoTM*, 
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the  children  were  very  young,  and  noarished  entirely  by  the 
breaRt. 

The  comparative  rarity  of  the  affection  under  consideration 
makes  it  improbable  that  the  experience  of  any  one  person 
shoold  be  large,  but  it  has  been  my  fortune  to  see  one  other 
instance  of  it  in  a  child,  a  patient  of  Mr.  Herbert  Page,  by 
whom  the  case  is  fully  described  in  the  same  volume  of  the 
Transactums  as  contains  Dr.  Barlow's  paper,  and  which  Dr. 
Barlow,  I  believe,  regards  as  a  characteristic  ezaraplo  of  acute 
rickets.  Except  in  respect  of  severity  that  case  resembled 
very  closely  those  which  form  the  subject  of  the  present  com- 
munication. 
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XLIV. — A  Case  illustrating  the  Advantage  of  Early 
Incision  into  the  Hip-joint  with  Drainage  as  opposed 
to  Excision,  By  B.  Wainbwbioht.  Bead  April  27, 
1888. 

ARTHUR  G — ,  ast.  3,  was  admitted  into  the  West  London 
Hospital  on  March  13,  1886,  Ruffering  from  swelling 
aboat  the  right  knee,  with  pain  and  stifiFness,  which  was 
stated  to  have  commenced  about  a  fortnight  before  and  to 
have  been  the  resnlt  of  a  fall  at  that  time. 

On  admission,  he  was  seen  by  the  honse  snrgeon  and 
treated  bv  him  with  a  back  splint  and  ice-bags  applied  to  the 
knee.  There  is  no  note  as  to  whether  there  was  fluid  in  the 
joint.  This  treatment  was  continued  for  ten  days,  with  the 
ristilt  that  the  swelling  abont  the  knee  decreased,  but  the 
thi^'h  became  affected. 

At  this  time  I  saw  him  first.  He  was  an  extremely 
emaciated  and  unhealthy-looking  child.  His  temperature 
varied  in  the  evening  from  1(#  F.  to  101°  F.,  falling  to 
normal  every  morning.  He  is  one  of  three  children.  The 
other  two  are  quite  healthy,  but  the  mother  states  that  they 
wore  all  puny  children  at  first  but  became  stronger  afterwards. 
She  has  nad  no  miscarriages,  and  she  says  that  none  of  the 
children  have  suffered  from  snuffles  or  eruptions  about  the 
b<»dy. 

I  cannot  obtain  any  history  of  phthisis  either  in  her  family 
or  in  that  of  her  husband. 

On  examining  the  left  thigh  I  found  a  tense  swelling 

I ■  ng  the  whole  of  the  external  aspect,  in  which  deep 

'  in  could  be  clearly  made  out.  Tne  knee  was  slightly 
'it  there  was  no  efft:  ito  the  joint.     The 

at  once  opened  aiu  >Ily  by  a  small  skin 

inciHion  in  the  centre  of  the  outer  side  of  the  thigh.  The 
vaMtus  extemos  was  then  perforated  with  dressing  forceps, 
after  which  the  finger  was  introduced,  giving  exit  to  abont  a 
pint  of  thin  pas.  The  femur  could  now  be  felt  with  its 
pcriosteom  apparently  intact,  and  the  finger  moved  in  a  large 
cavitv  beneatti  ihn  mnaole  axtending  upto  the  great  trochanter 
and  aown  nedrly  to  the  knae-joint.  There  was,  however,  no 
oommunication  with  the  joint. 


216    Mr.  Wainewright's  Oa»e  of  Drainage  of  Hip- joint. 

A  largo  drainage>tabe  was  inserted,  and  an  nUMnbroth 
dressing  applied.  The  temperatare  at  onco  booaine  nunnul, 
and  remained  so,  the  wouna  healing  withtmt  further  Huppura- 
tiun  and  all  enlargement  of  the  thigh  (lisan])earing.  There 
remained,  however,  some  thickening  about  the  knee. 

On  April  9  (seventeen  davs  later),  before  the  wound  in 
the  left  thigh  hs^  quite  closed,  tenderness  and  slight  swelling 
of  the  right  hip  with  flexion  was  observed,  accompanied  hy 
pain  in  the  rignt  knee.  The  child  was  very  restless  and  cried 
out  frequently.  Temperature  normal.  Extension  by  a  weight 
was  applied  to  the  right  hip.  Thi.s  seemed  to  give  temporary 
relief.  Three  days  later  the  temperature  began  to  rise  slightly 
at  night. 

On  April  30  (ten  days  later),  the  left  knee  felt  hot  and 
was  tender  to  the  touch.  Extension  was  applied  to  left  knee. 
Six  days  after  this,  deep  fluctuation  was  discovered  in  the 
right  hip. 

On  May  10  (about  two  months  after  admission),  there 
was  well-marked  fluctuation  in  the  right  hip,  which  was  much 
enlarged,  the  skin  being  tense  and  reddened.  For  the  last 
month  the  temperature  had  risen  at  night,  but  never  higher 
than  100-5°  F. 

I  now  determined  to  incise  the  right  hip-joint,  which  was 
done  by  an  incision  about  \\  inches  long,  over  the  front  of  the 
neck  of  the  femur,  through  skin  and  fascia.  Dressing  forceps 
were  then  passed  through  the  distended  capsular  ligament 
between  the  tensor  fasciae  femoris  and  sartorius ;  after  which 
the  finger  could  be  easily  introduced  into  the  joint.  A  con- 
siderable quantity  of  sero-purulent  fluid  now  escaped,  and  so 
great  had  been  the  distension  of  the  capsule  that  it  was 
possible  to  insert  the  finger  between  the  head  of  the  femur 
and  the  acetabulum,  the  cartilage  on  both  of  which  was  found 
to  be  intact  as  well  as  the  ligamentum  teres.  The  synovial 
membrane  also  felt  natural. 

But  on  the  anterior  surface  of  the  neck  of  the  femur  there 
was  a  circumscribed  patch  of  caries  as  big  as  the  tip  of  the 
finger.  This  was  gouged  out  with  a  Volkmann's  spoon.  Two 
drainage-tubes  were  inserted,  and  an  alembroth  dressing 
applied.  The  operation  was  done  antiseptically.  The  dressing 
was  changed  next  day.  There  had  been  a  free  discharge  of 
blood-stained  serum,  but  no  pus.  The  temperature  again 
became  normal,  and  the  child  looked  much  better. 

Three  days  later  one  tube  was  removed,  and  the  remaining 
one  was  taken  out  after  a  fortnight.      ^fcanwhile,  the  left 
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knee  had  not  been  progresKinj^  favorably.  It  has  been  pnt 
up  ill  II  Scott's  dressing,  but  when  this  was  taken  off  on  Slay 
31  (about  three  weeks  after  the  operation  on  the  hip),  the 
joint  wa.s  found  to  be  much  swollen  and  reddened  on  the 
surface.     The  temperature  Btill  remained  normal. 

On  June  5  (the  wound  in  the  right  hip  being  now  com- 

I  determined  to  explore  the  left  knee.     An 

\o  across  the  front  of  the  knee  from  condyle 

to  (onii  the  liganienum  patellsB  about  its  centre, 

;•"  <   •'  >  thrown  up.      The  limb  was  rendered 

of  Esmarch  s  compressor.     The  state  of 

uud  to  be  as  follows.    The  cartilages  were 

covered  by  an  overgrowth  of  the  synovial 

ch    dipped    slightly    into   but    had    not   yet 

1  The  supra-patellar  pouch  was  also  obliter- 

atcnl,  being  tilled  with  the  same  pulpy  tissue.     The  crucial 

and  lateral  ligaments  were  not  much  affected.     There  was  no 

fluid    in    the   joints.      The  pulpy  tissue  was  now  cut  away 

as  thorooghly  as  possible  with  the  sharp  spoon  and  scissors, 

ihe  cartilages   being  cleared,  and  the   suprapatellar  pouch 

re-established. 

In  doing  this  a  considerable  portion  of  the  internal  semi- 
lunar cartilage  was  accidentally  removed.  The  joint  was 
then  well  waidied  with  1  in  500  sublimate  solution  and  the 
li^amentum  patellsB  was  sutured  with  chromic  gut,  which  was 
also  iisi>d  to  suture  the  skin.  Two  drainage-tubes  were  in- 
MTtiMl  and  a  posterior  bracketed  splint  applied.  After  this 
ofteration  the  temperature  rose  nlightly  at  night,  but  the 
wound  remained  quite  aseptic,  and  nftrr  h  r^w  <lays  the 
teinpcniture  became  normal. 

('  id  rapid  improvement  now  took  place  in  litc  child's 

hea  he  became  much  fatter. 

On  July  29  (about  eight  weeks  after  the  last  operation), 
he  waa  discharged  with  a  plaster  case  on  the  left  It  l'.  :iih1 
perfect  movement  of  the  right  hip.     Owing  to  the  temixrai  y 
f^--"-"  of   the   West  London  Hospital   I  lost  si^'ht    it    tins 
for  a  time,  and  he  did  not  come  under  my  (  mk-  aL'am 
'  uar^  21,  1887,  nearly  a  year  after  his  first  admission. 
!it  hip  was  still  perfectly  health v,  and  had  fall  movo- 
>  all  directions.    The  plaster  splint  had  been  remoTed 
t:    in  I  ho  left  leg  by  his  parents,  witnout  orders,  and  conse- 
quently some  flexion  and  displacement  backwards  and  laterally 
had  tiUcen  place.    The  diseaae  in  the  joint,  howeTer,  leemea 
to  hnve  been  completely  arrested. 
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He  was  readmitted  on  account  of  a  sinas  which  had  formed 
about  an  inch  above  the  external  condyle  of  the  femur.  The 
opening  was  Rurrounded  by  sprouting  granulations,  and  dis- 
cnarg^  a  small  quantity  of  tnin  pus.  Temperature  normal ; 
child  much  improved  in  health.  No  bone  could  bo  felt  by 
probing. 

On  February  25,  I  opened  up  the  sinus,  and  removed  two 
scales  of  necrosed  bone  about  the  size  of  a  finger  nail,  which 
lay  in  a  cavity  lined  with  granulations.  The  sinus  then 
closed,  and  he  was  discharged  on  April  2  (two  months  later) 
with  a  plaster  splint.  The  leg  had  been  got  into  somewhat 
better  position  oy  extension.  There  was  slight  movement  in 
the  joints. 

I  have  thought  his  case  of  sufficient  interest  to  bring 
before  the  Society  on  account  of  the  remarkably  happy  result 
of  early  incision  and  scraping  of  the  right  hip-joint.  The 
same  method  also  yielded  a  fairly  good  result  in  the  left  knee, 
though  inferior  to  that  of  the  right  hip,  and  both  seem  to  me 
immensely  superior  to  the  ordinary  result  of  excision.  There 
is  doubtless  nothing  new  in  this,  but  I  think  early  incision  is 
hardly  practised  as  frequently  as  it  deserves  to  be. 

It  seems  also  worthy  of  note  that  each  operative  interference 
was  followed  by  no  constitutional  disturbance,  but  by  imme- 
diate relief  of  local  symptoms,  and  also  by  a  marked  improve- 
ment of  general  health. 

The  occurrence  of  acute  caries  and  suppuration  in  the 
right  hip-joint  without  injury,  and  whilst  the  patient  was 
completely  at  rest  is  also  remarkable  though  by  no  means 
unique. 

The  whole  course  of  the  case  suggests  to  my  mind  a 
tubercular  origin ;  first  localised  in  the  cellular  tissue  of  the 
left  thigh  through  an  injury,  then  attacking  in  succession  the 
bone  in  the  neck  of  the  right  femur,  and  lastly,  the  synovial 
membrane  in  the  left  knee.  I  look  upon  the  small  exfoliations 
from  the  left  femur  as  probably  connected  with  the  injury 
that  caused  the  abscess  m  the  left  thigh.  I  regret  that  no 
search  was  made  for  the  tubercle  bacillus ;  therefore,  my 
explanation  of  the  pathology  of  the  case  is  merely  theoretical. 
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XLV. — On  PerihepatiiU^  with  an  Analyna  of  Forty 
Cases.  By  W.  Hale  White,  M.D.  Bead  April  27, 
1888. 

GEORGE  B.,  8Bt.  29,  a  sailor,  was  admitted  into  Onfa 
Hospital  Aagnst  4,  1887.  He  had  been  all  over  the 
world  ana  in  many  hospitals,  having  always  had  bad  health 
and  having  snCFered  several  serious  accidents.  He  is  said  to 
have  had  ague,  dysentery,  and  rheumatic  fever.  Two  years 
•go  he  was  in  the  Rotherhithe  In6nnarv  for  what  he  says 
was  rheumatic  fever.  During  his  convalescence  he  became 
dropsical ;  after  being  there  seventeen  months  and  being  fre- 
(}ti*>ntlv  tapped  he  went  to  St.  Bartholomew's,  where  he  was 
ta|)po<f,  ana  where  he  remained  two  months;  shortly  after 
Ifavinir  there  he  came  to  Guy's.  Before  his  admission  into 
the  latter  hospital  he  had  been  tapped  thirty-four  times.  He 
denies  having  had  syphilis,  but  his  wife  has  miscarried.  She 
ffives  a  clear  specific  history,  and  the  patient  has  had  amyg- 
daloid glands  in  the  groin. 

The  following  is  a  list  of  the  tappings  which  took  place  in 
the  Botherhithe  Infirmary : 


Qmuititj  it%wm  off. 
1886. 

Dm.  tS 18  pinU. 


80. 

1886. 
Jan.  14. 

•  » 
P«b.    1. 

.     10. 

•  19 

n     86 


m  « 


.19 
.88 

.19 
.19 
.80i 
.17* 


Much  8 tSft 

•    19 SI 

April  8 88 

,    U 85 

„    87 81 

Mmj  18 86 

JwM   1 891 

,    15 86 


1886. 

Jane  28 27  pinti. 

July  14 311  « 

»     88 87  , 

Aug.  18 80|  , 

8«pt.    1 21  H 

..     18 181  „ 

Oct.    8 86  » 

-    80 88  „ 

Vof.   6 88  „ 

Dee.  11 80  „ 

«     84 81  . 


1887. 

Jan.  18 -J:ii 

M    88 -t 

lfM«b84 L'   i 

April  80 .H 


During  the  two  months  he  was  in  St.  BartholotiD  w'^  )u« 
was  tappM  three  tunes.  Taking  28  pints  for  each  <  ft  In  m,  aa 
that  is  the  average  of  the  previous  thirty-one  tap}iin^'s,  and 
adding  the  6  pinU  withdrawn  at  Guy's,  we  get  a  total  of  790 
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pints,  which  wo  boo  is  all  but  100  gallons.  It  will  bo  notoil 
thiit  Honiotimos  tbo  fluid  ro-colloctod  at  the  rate  of  over  2  pints 
a  day. 

On  admi»9um. — The  patient  is  sallow,  very  thin,  and 
exhausted.  The  pulse  is  feeble  and  the  heart's  impulse  cannot 
be  felt.  Temp.  97*4°.  There  are  a  few  moist  r^les  in  the  chest. 
The  tongue  is  red,  the  lips  are  covered  with  sordes,  and  the 
breath  is  foul ;  the  bowels  are  open  once  every  hoar  or  two, 
the  intestines  are  distended  with  gas,  there  is  dulness  in  the 
iliuiks  and  a  thrill  can  be  obtained,  the  liver  and  spleen  caunut 
be  mapped  out  owing  to  the  tympanites  ;  there  are  a  number 
of  scars  from  former  tappings.  The  urine  contains  albumen. 
There  is  nothing  else  noteworthy  about  him. 

After  he  had  been  in  the  hospital  two  days,  6  pints  of 
fluid  were  withdrawn  from  the  abdomen.  From  the  first  there 
was  great  difficulty  in  getting  him  to  take  any  food ;  the  diar- 
rhcea  was  but  slightly  controlled  by  astringents,  and  although 
attempts  were  made  to  nourish  him  by  means  of  the  nasal  tube 
and  enemas,  he  gradually  sank  and  died. 

I  am  sorry  to  say  I  was  not  able  to  be  present  at  the 
complete  autopsy.  I,  however,  saw  the  liver,  which  presented 
the  usual  condition  of  perihepatitis,  with  the  thick  white 
covering,  which  easily  peeled  off.  Dr.  Perry,  who  made  the 
examination,  tells  me  that  there  was  general  lardaceous  disease, 
that  the  kidneys  were  granular,  and  that  there  was  old  chronic 
peritonitis  matting  together  the  omentum  into  a  thick  mass. 

I  dissected  the  liver  afterwards,  with  particular  reference 
to  the  point  as  to  whether  the  portal  vein  was  dilated,  and  I 
found  that  it  was  not.  Microscopical  sections  showed  that 
there  was  much  thickening  of  the  tissue  in  the  portal  canals, 
a  condition  that  is  well  known  to  be  common  in  cases  of  peri- 
hepatitis, but  no  evidence  whatever  of  pressure  on  the  portal 
vein  or  bile-ducts  could  be  observed. 

The  information  about  perihepatitis  in  the  books  is  most 
scanty.  The  majority  of  the  authors  do  not  draw  any  distinc- 
tion between  a  mere  local  thickening  here  and  there,  and  the 
formation  of  a  universal,  white,  tough  jacket,  which  can  be 
easily  peeled  off.  Two  ideas  for  the  cause  of  the  ascites  are 
in  vogue,  one  that  the  perihepatitis  causes  it  by  constricting 
the  portal  vein  at  its  entrance  to  the  liver,  the  other  that  it  is 
caused  by  the  general  pressure  of  the  capsule  on  the  whole 
organ,  but  it  seemed  to  me  that  the  difficulty  of  accepting 
either  of  these  explanations  was  that  jaundice  was  never 
present,  and  secondly  I  doubted  whether  the  second  cause 
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wa«  competent  to  cause  the  flaid  to  ro-collect  with  the  enormous 
rapidity  that  it  did  in  the  case  related  this  evening,  and  had 
t'      '     *  been  the  efficient  cause  I  ought  to  have  found  some 
t»  of  the  portnl  Tpin.     Therefore,  I  could  not  help 
it  the  \><  'tis  was  only  part  of  some  more 

L  ^tse.     I  Hc        :    ;-,'lv  searched  the  Guy's  Hospital 

recordB  uf  autopsies  to  see  if  this  were  so. 

I  took  forty  cases  quite  indiscriminately.  Eighteen  of 
them  were  examples  of  partial,  and  twenty-two  of  complete, 
perihepatitin.     Of  the  eighteen  cases,  six  were  <  '  -  of 

peritonitis  due  to  either  tubercle  or  cancer,  and  tin  ling 

of  the  capeale  of  the  liver  appeared  to  be  merely  part  uf  the 
general  peritonitis,  and  therefore  we  need  not  consider  them 
any  more.  The  point  to  which  I  would  very  particularly  direct 
attention  is  that  out  of  the  remaining  twelve  only  one  is  stated 
to  have  peritonitis,  and  of  the  remaining  eleven  eight  are  dJH- 
tinctlj  stated  not  to  have  had  peritonitis,  and  no  mention  of 
the  peritoneum  is  made  in  the  remaining  three.  Nine  of  the 
twelve  had  capsulitis  of  the  spleen,  thus  bearing  out  Wilks' 
and  Moxon's  statement  of  the  great  frequency  of  the  associa- 
tion. In  ten  out  of  the  twelve  there  was  lung  or  heart  dis- 
ease, and  thus  there  was  a  strong  probability  of  backward 
pressure ;  of  the  remaining  two,  one  was  a  case  of  cirrhosis, 
and  the  other  was  a  case  of  renal  calculus. 

Now  Irt  us  examine   the  twenty-two  cases  of  universal 

In  the  first  place  in  only  two  of  them  is  it 

.  ....  .u  was  no  peritonitis.     In  seventeen  of  them  it  is 

distinctly  stated  that  there  was  peritonitis.  In  the  remaining 
three  no  mention  is  made  of  the  peritoneum.  It  would  take 
too  much  time  to  detail  the  description  of  the  peritonitis  ;  it 
was  always  chronic,  and  was  never  due  to  tubercle  or  growth. 
I  copy  one  description  taken  at  random.  "  The  peritoneum 
was  converted  into  a  thick  tough  layer,  matting  all  the  intes- 
tines together,  and  covering  them  with  a  thick  fibrous  apron. 
The  omentum  was  all  matted  up  into  a  thick  lump  2  inches 
broad  below  the  stomach." 

There  wm  oapsalitis  of  the  spleen  in  fourteen  of  the  twenty- 
two  easee,  and  in  several  it  is  not  stated  whether  or  not  onp- 
Rulitis  was  present,  and  in  only  two  is  it  definitely  stated  that 
it  was  absent,  and  a  point  to  which  I  would  direct  attention 
is  that  the  splenic  capsulitis  was  universal.  The  kidneys 
were  granular  in  nineteen  cases;  in  one  they  were  lardaceons, 
and  in  only  two  were  they  stated  to  be  healthy.  In  eight 
there  was  some  lang  or  heart  mischief  that  might  have 
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caused  backward  prossaro,  and  in  some  cases  it  certainly  <li<l 
so,  for  the  liver  was  nutmeg.  It  is  impossible  frum  reuclmg^ 
the  reports  to  say  in  which  of  the  cases  the  kidneys  were  the 
seat  of  the  primary  disease  and  the  heart  and  lungs  were 
affected  secondarily,  but  in  some  this  certainly  was  so,  and 
from  reading  the  reports  I  should  say  that  we  shall  be  about 
right  if  we  set  down  four  of  the  eight  as  examples  of  primanr 
kidney  diHcase.  In  four  cases  the  patient  had  gout ;  in  one  it 
was  doubtfully  present,  and  in  two  others  there  was  a  strong 
family  history  of  gout.  In  six  cases  there  was  a  history  of 
alcoholic  excess,  and  it  is  particularly  noteworthy  that  in 
none  of  these  cases  was  there  any  marked  cirrhosis,  in  fact  in 
many  cases  it  is  distinctly  stated  that  the  liver  is  soft.  In 
three  cases  syphilis  was  a  very  prominent  feature  in  the 
history,  and  in  one  other  it  was  doubtfully  present. 

The  liver  itself  is  usually  described  as  having  a  thick 
white  coating  which  easily  peeled  off,  and  often  it  had  depres- 
sions on  it  here  and  there,  and  the  anterior  edge  was  generally 
folded  and  the  tissue  soft ;  sometimes  it  was  nutmeg,  but  only 
in  cases  of  backward  pressure  fi*om  the  chest.  It  was  never 
markedly  cirrhotic,  in  two  of  the  syphilitic  cases  lardaceons 
disease  was  present.  There  was  never  any  mention  of  a 
dilatation  of  the  portal  vein. 

With  regard  to  symptoms,  there  were  only  two  cases  in 
which  it  seemed  clear  that  there  was  no  ascites,  and  these 
were  the  same  two  in  which  it  seemed  evident  that  there  was 
no  peritonitis.  There  is  no  possibility  here  of  the  wish  being 
father  to  the  thought,  for  I  abstracted  the  pathological  con- 
ditions separately  from  the  clinical  symptoms,  and  compared 
them  together  afterwards.  This  seems  to  me  to  lend  strong 
support  to  the  suggestion  I  made  that  the  ascites  was  due  to 
the  peritonitis.  The  number  of  tappings  varied  from  one  to 
two  up  to  eight  or  nine ;  there  was  nothing  to  approach  the 
extraordinary  number  of  thirty-five  tappings  such  as  were 
performed  upon  my  patient.  Except  in  one  case  of  severe 
neart  disease  there  was  no  jaundice  present. 

The  conclusions  that  I  would  with  all  diffidence  suggest 
are  that : — Universal  perihepatitis  is  in  the  great  majority  of 
cases  part  of  a  general  disease  consisting  of  a  chronic  peri- 
tonitis, universal  capsulitis  of  spleen  and  liver.  It  is  almost 
invariably  associated  with  granular  kidney,  and  frequently 
with  gout,  syphilis,  over-indulgence  in  alcohol,  and  diseases 
of  the  heart  and  lungs  causing  backward  pressure.  That  the 
cause  of  the  ascites  is  the  general  chronic  peritonitis,  for  it  is 
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always  presenl  when  there  is  ascites.  On  the  other  hand  there 
is  II  -loal  effusion  in  the  rare  cases  of  perihepatis  without 

pent  „  ,  and  that  the  cause  of  Uie  ascites  cannot  bo  due  to 
pressure  on  the  portal  vein  or  liver  as  a  whole,  for  the  vein 
18  never  dilated,  nor  is  there  any  jaundice. 

The  oases  of  aniversal  perihepatitis  in  which  no  peritonitis 
or  ascites  was  present  are  so  few  that  it  would  be  rash  to 
draw  any  conclusions  as  to  their  etiology,  but  from  the  one 
or  two  that  I  have  come  across  I  canuot  help  thinking  that 
they  will  be  found  to  be  usually  due  to  syphilis.  In  no  case 
was  there  any  evidence  that  the  disease  could  remain  latent, 
or  that  it  tended  to  recover.  It  would  therefore  appear  that 
the  prognosis  is  bad. 

The  oases  of  partial  p«"  ms  appear  to  be  distinct 

from  those  of  universal  pi :  .  lis.  In  the  former  the 
thickened  patch  will  not  peel  off,  the  liver  is  not  soft, 
there  is  no  folding  of  the  anterior  edge,  the  capsulitis  of  the 
spleen  is  not  usually  universal,  there  is  but  rarely  any  peri- 
tonitis or  ascites  unless  the  local  capsulitis  of  the  liver  is  only 
part  of  a  general  perit<  nitis  such  as  that  set  up  by  cancer  or 
tubercle.  Here  it  is  worthy  of  remark  that  cancerous  or 
tubercular  peritonitis  never  sets  up  a  universal  pi>rihepatiti8  ; 
there  is  never  any  obvious  local  cause  for  the  chronic  peri- 
tonitis I  have  shown  to  be  usually  present  in  that  malady. 

I  think  it  must  be  very  rare  for  the  cases  of  local  peri- 
hepatitis to  become  general,  because,  for  the  reasons  given 
above,  they  seem  to  be  different  processes.  Granular  kidney 
and  general  peritonitis  would  be  more  common  in  the  local 
cases  if  they  could  become  general,  and  at  the  autopsy  the 
perihepatitis  is  usually  equally  severe  over  the  whole  liver. 

The  average  age  at  death  of  cases  of  universal  peri- 
hepatitis was  474  years;  the  voungest  was  the  case  lu  re 
recorded,  and  his  age  was  29  ;  the  eldest  was  aged  68.  The 
proportion  of  males  and  females  was  as  thirteen  is  to  eight. 

I  would  suggest  that  should  it  be  found  that  I  am  right 
in  my  contention  that  general  hepatitis  is  merely  part  of  a 
much  more  general  disease,  it  would  be  better  to  have  a  ne«r 
name  to  apply  to  it. 

With  regard  to  the  treatment  of  thete  eases  of  repeated 
collections  of  fluid  in  the  peritoneal  cavity  we  have  at  Guy's 
had  permanent  drainage  in  one  or  two  cases,  but  it  is  not 
Tery  satisfactorv,  for  the  lymph  blocks  the  cannula.  I  cannot 
help  thinking  that  if  the  peritoneal  cavity  were  laid  open  and 
waahed  out  we  might  get  some  tnooeM. 
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XLYl.— Tumour  of  the  Bight  Ovar;,   .        ^^'^7  orjed 
Seven   Years    associated   with  Preen  rti/: 

Ovanotoiny :  Cure.      By  R.  Clkmknt  Luoas,  13. S. 
Read  April  27,  1888. 

MD.,  ast.  7,  was  admitted  into  the  Evelina  Hospital  under 
•     the  care  of  Dr.  Goodhart  on  December  27,  1884. 

Bialory  taken  on  admission. — She  is  one  of  five  children, 
the  rest  of  whom  are  living  and  healthy.  Her  parents  are 
also  healthy.  One  aunt  on  the  mother's  side  diea  of  cancer 
of  the  breast. 

A  short  time  ago  she  was  noticed  to  have  a  dark  blood- 
stained vaginal  discharge  which  lasted  a  few  davH  niid  then 
ceased. 

About  two  months  before  admission,  the  mother  observed 
a  hardness  in  the  child's  abdomen,  which  was  only  painful 
when  touched.  This  swelling  has  increased  in  size,  at  first 
slowly,  but  during  the  last  fortnight  much  more  rapidly. 
It  has  also  become  more  painful  so  that  the  child  frequently 
cries. 

She  is  a  fair-complexioned  child,  somewhat  pale  and 
anaemic.  Her  tongue  is  slightly  furred,  temperature  normal, 
and  skin  dry.  Lungs  and  heart  healthy.  Pulse  rapid.  The 
mammsB  and  pubes  show  an  advance  of  development  most 
remarkable  in  so  young  a  child.  The  mammae  are  firm  and 
about  the  size  of  oranges;  whilst  the  mens  veneris  is  of 
unusual  elevation,  and  covered  with  hair  about  an  inch  in 
length. 

The  abdomen  is  very  prominent,  and  there  is  a  large  hard 
tumour  to  be  felt  in  it.  The  tumour  extends  from  the  right 
anterior  superior  spine  of  the  ilium  to  within  two  fingers' 
breadth  of  the  left,  and  from  the  pubes  upwards  to  1  inch 
above  the  umbilicus.  Its  mobility  appears  to  be  limited  only 
by  its  size.  Its  surface  is  indistinctly  lobulated,  somewhat 
elastic,  with  a  portion  below  the  umbilicus  of  harder  con- 
sistency than  the  rest.  The  left  fiank  is  resonant,  but  the 
right  dull.  There  is  resonance  between  the  edge  of  the 
tumour  and  the  liver  and  spleen.  The  abdomen,  one  inch 
below  the  umbilicus,  measures  21  i  inches  in  circumference. 
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Janaary  7,  1885. — ^There  is  a  dark  vaginal  discharcre  to- 
day, which  reacts  to  the  goaiacam  and  osonio  ether  blood 
test. 

Janoary  H. — ^The  discharge  having  lasted  three  days,  has 
now  ceased.  It  had  all  the  appearance  of  an  ordinary 
menstrual  period. 

January  25. — There  is  again  a  slight  dark-colonred  dis- 
charge from  the  vagina,  less  than  on  the  former  occaiiion. 
January  26. — The  dincharge  stopped  to-day. 
Fobruanr  4. — The  general  conaition  of  the  child  has 
improved  since  her  adiniHsion,  and  Mr.  Lucas  to-day  decidtnl 
to  operate.  She  was  placed  under  the  influence  of  ether,  and 
an  iin  isiun  from  the  umbilicus  to  the  pubes  was  made  in  the 
iuim!  The  subperitoneal  fat  was  found   to  be  of 

cv  lirknenH,  and  its  vascularity  caused  some  trouble, 

IT  torsion  before  the  peritoneum  could  bo 
ueum  having  been  divided  on  a  director 
o  into  view,  but  was  found  too  large  to  be 
h    the    opening    made.      The    tumour  was 
a    large-pointed   cannula,  but  only   blood 
vithdrawing    the    instrument   it   was   found 
<(omi-caseous   material.      The   site  of    the 
ind  the  incision  in  the  parietes  was 

< ..,     vithin  2  inches  of  the  xiphoid  carti- 

la^'o.     Two  large  adhesions  to  the  small  intestine,  and  two  of 

even  larger  sise  connecting  the  tumour  with  the  colon,  were 

liirttur>>d  with  catgut  and  divided.      The   tumour  was   now 

lit  of  the  abdomen,  and  its  broad  pedicle  secured  with 

chrumicised  catgut  ligature.     The  uterus  and  left 

examined  and  found   healthv.     The   peritoneum 

V..,,  .....y  sponged  out,  and  the  wouua closed  with  thirteen 

hilver  sutures  carried  through  the  thickness  of  the  abdominal 

wall   and   the   peritoneum.     Gause   dressings   were   applied. 

Tlu!  child  was  sick  once   during  the  operation.     She  was 

ordered  4  <>■•  ol  brandy  at  once,  and  five    minims  of  the 

tmctnre  of  opium  every  four  hours. 

The  tumour  removed  was  for  the  most  part  solid,  weighing 
1  lb.  1  OS.,  and  irregaUrly  oblong  in  shape.  In  the  centre 
there  was  a  small  cyst,  aboat  the  sise  of  a  walnut,  containing 
clear  fluid  bat  no  intracystio  growth.  On  the  anterior 
part  near  the  surface  was  a  yellow  caseous  mass  the  siae  of  a 
heu's  egg.  On  section  it  was  soft  and  gelatinous,  nnd  yicldt- d  n 
good  deal  of  soft  material  on  scraping.  Dr.  Good  hart,  who 
examined  the  tumour  microscopically,  reported  as  follows  : — 
VOL.  XXI.  15 
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"  The  ovary  is  composed  of  a  thick  felled  network  of  hyaline, 
fibroid  or  connective  tissue,  crowded  with  round  nuclei  which 
seem  rather  to  be  part  of  it  than  enclosed  by  it ;  but  there  are 
also  numerons  alveoli  containing  sometimes  one,  sometimes 
two  or  three  granular  cells,  each  with  a  single  large  nucleuH. 
Round-celled  sarcoma  seems  to  be  the  best  name  for  it ;  but 
it  is  more  fibrous  than  most  such,  and  the  alveolar  structure 
creates  another  difficulty.  Altogether  I  gain  a  favourable 
impression  of  non-malignancy  from  its  examination." 

February  5. — She  has  had  frequent  sickness  since  the 
operation.  Her  temperature  in  the  morning  was  99*2°,  and 
in  the  evening  101*3  .  Pulse  rapid.  In  the  evening  she  had 
a  nutrient  enema. 

February  6. — The  vomiting  continued  during  the  night, 
so  the  nutrient  enema  was  repeated,  but  during  the  day  sho 
has  been  able  to  keep  down  some  milk  and  lime-water.  All 
next  day  the  temperature  rose  to  lOl'l®,  but  fell  to  99*4°  at 
6  P.M.  Bowels  open  once.  The  wound  was  dressed  and 
looked  healthy.  There  was  to-day  a  return  of  the  menstrual 
fluid. 

February  7. — The  vomiting  has  ceased.  Temperature 
normal.  She  has  taken  half  a  pint  of  milk  and  beef-tea,  and 
has  slept  better. 

February  8. — Morning  temp.  101°.  Evening  temp.  102'3°. 
She  is  taking  milk  and  a  little  beef-tea.  Wound  dressed  and 
healthy.     No  abdominal  pain. 

February  9. — Slept  well.  Bowels  acted  again.  Morning 
temp.  100-3^     Evening  temp.  100°. 

February  10. — Morning  temp.  99°.  Evening  temp.  992°. 
Five  sutures  were  removed.  At  the  lower  part  of  the  wound 
there  is  a  little  irritation  and  suppuration. 

February  14. — All  the  sutures  were  removed  to-day.  The 
edges  of  the  wound  show  signs  of  irritation,  and  there  is  a 
little  pus. 

February  1 6. — There  was  a  sudden  rise  of  temperature  to 
103'2°,  with  pain  in  the  abdomen.  On  dressing  it  was  found 
that  the  wound  had  given  way  at  one  spot.  Drainage  was 
ensured,  and  the  abdomen  supported  with  waterproof  strap- 
ping.    Tinct.  Opii  Ti\v  4ti8  horis. 

February  1/. — Temperature  down  to  97°.  Bowels  open, 
with  loose  motion.  Tongue  clean.  General  appearance  im- 
proved. 

February  21. — The  wound  at  the  lower  part  is  filled  up 
with  granulations,  which  bleed  readily  if  injured. 
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February  29. — Child  improving  and  able  to  take  fish  diet. 
Tein|H>raturo  normal. 

March  2. — Wound  healed,  except  at  the  lower  part.  Meat 
diet  ortiertMl. 

March  21. — She  was  allowed  to  sit  up.  The  ganse  dress- 
ing waj4  left  off.     She  is  gaining  flesh. 

April  2. — She  left  the  hospital  quite  well,  though  still 
rather  weak. 

On  November  8,  1887,  she  was  found  to  be  in  perfect 
health. 

Remark*. — ^The  association  of  a  solid  ovarian  tumour  with 
r  >ti8  puberty  in  this  child  is  the  chief  point  of  interest 

I  ijise.     The  forced  development  of  the  sexual  organs 

caused  the  child  to  present  a  very  peculiar  appearance,  for 
the  contract  of  the  height  and  figure  with  the  enlargement  of 
the  mammae  gave  to  the  bust  a  resemblance  of  a  dwarfed 
woman.  The  external  genital  organs  had  undergone  a  corre- 
sponding development,  and  there  was  a  considerable  growth 
of  1  •  !«e  pubes.     These  changes  were  associated  with  a 

pen  -harge  of  menstrual  fluid,  so  that  all  the  signs  of 

puberty  were  present. 

It  was  thought  by  some  who  examined  the  case  that  the 
tumour  miarht  prove  to  be  of  a  dermoid  nature,  but  no  signs  of 
'  *  '       •  .  rrowth  were  discovered  in  it.     We  must  there- 

it  the  mere  irritation  of  growth  in  the  ovary 
can  I'xcitement  of  the  nervous  centres  presiding  over 

the  ^.  live  function  as  to  excite  development  changes  far 

in  advance  of  the  child's  age.  With  tne  removal  of  the 
growth  these  signs  for  the  most  part  reverted  to  their  normal 
Htute.  Once  only,  on  the  second  day  after  the  operation,  a 
'••nstnial  di.scharge  occarred,  and  before  she  left 
I  !  the  prominence  of  the  mammsB  had  much  sub- 

sided. It  IS  satisfactory  to  be  able  to  report  that  two  years 
and  nine  months  after  the  operation  there  was  no  return  of 
the  growth,  and  the  child  was  in  perfect  health. 
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XLVII. — Rupture  of  the  Bladder:  Tjaparotomy  vith 
Suture:  Death.  By  Chabtbbs  J.  Stmonds,  M.S. 
Read  May  11,  1888. 

FRANCES  H — t  8Bt.  7,  was  admitted  into  Gn/s  Hoepital  on 
April  8,  1887,  in  a  state  of  extreme  collapse.  She  had 
been  thrown  from  Blackfriars  Bridge  by  her  lunatic  mother, 
and  fell  a  distance  of  some  40  feet  into  a  .passing  barge. 
When  picked  up  by  the  bargeman  she  was  lying  on  her 
abdomen,  and  was  sensible.  When  admitted  she  was  so 
cold,  blue,  and  pulseless,  that  it  seemed  impossilile  that  she 
could  survive.  She  had  pain  in  her  abdomen  and  tenderness 
over  the  hypogastric  region,  where  there  was  a  rounded 
fulness  resembling  a  distended  bladder,  and  over  this  area 
reaching  half  way  to  the  nmbilicns  there  was  dulness  also. 
No  fracture  of  tne  pelvis  was  found.  It  was  not  thought 
necessary  to  pass  a  catheter  at  once,  but  fomentations  were 
applied,  and  after  four  hours  a  catheter  was  passed,  removing 
first  a  few  drops  of  clear  urine,  and  then  a  drachm  of  dark 
blood.  I  was  called  again,  and  on  examining  the  bladder 
removed  a  small  quantity  of  dark  bloody  fluid  only,  and  was 
unable  to  pass  the  catheter  through  a  rent  into  the  peritoneal 
swelling.  The  child  being  under  chloroform  for  the  above 
examination  the  abdomen  was  opened  at  once.  On  dividing 
the  peritoneum  a  large  quantity  of  dark  fluid  immediately 
escaped.  This  had  a  faint  urinous  odour.  The  finger  intro- 
duced ascertained  that  the  |)elvis  was  filled  with  this  fluid. 
A  metal  staff  was  now  passed  through  the  urethra,  and  could 
be  felt  through  a  layer  of  peritoneum,  and  after  a  little  mani- 
pulation the  end  passed  into  the  peritoneal  cavity,  demon- 
strating the  existence  of  a  laceration.  On  raising  the  bladder 
the  rent  was  found  to  be  about  1^  inches  long,  and  to  involve 
the  apex  of  the  viscus.  Quite  two  thirds  were  under  the 
peritoneum  at  its  reflection  from  the  summit  of  the  bladder ; 
the  other  one  third  involved  the  peritoneum,  and  through  this 
the  urine  had  escaped  into  the  abdominal  cavity.  Besides 
this  rent  another  passed  to  the  left  from  its  centre,  making  a 
stellar  laceration.     The  peritoneum  was  a  good  deal  lacerated. 
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and  had  been  torn  from  the  bladder.  The  aperturo  rcndily 
adinittod  the  forefinger.  A  sponge  was  placed  behind  tho 
bhtddor  to  protect  the  intestine,  and  the  spray,  which  up  to 
this  time  had  been  used,  was  stopped.  The  abdominal  inci- 
sion was  so  small  that  when  the  bladder  was  drawn  forward 
by  forceps  the  opening  was  nearly  closed.  The  wound  in  the 
bladder  was  closed  by  fine  silk  sutures  inserted  so  as  to  turn 
in  the  mncons  nieinbrane  after  Ix^mbert's  manner.  Sutures 
were  passed  well  beyond  each  extremity  of  the  rent.  Then 
the  peritoneum  passing  from  the  bladder  to  the  abdominal 
wall  was  sutured  in  the  same  manner.  Altogether  about 
twenty  saiores  were  used.  The  pelvis  was  washed  out  with 
sponges  wrung  out  of  a  solution  of  perchloride  of  mercury. 
No  fluid  was  found  in  the  loinH,  but  these  parts  were  also 
dried.  Three  deep  silk  sutures  closed  the  abdominal  inci- 
sion, and  a  catheter  was  tied  in.  The  child  was  kept  under 
ether,  except  at  the  beginning,  and  her  pulse  continued  good 
throughout,  and  when  the  operation,  which  had  lasted  two 
hours,  was  completed  she  was  in  a  fairly  satisfactory  condi- 
tion. 

April  9. — 5  a.m.  Pulse  was  108.  Ordered  4  drachm  of  brandy 
every  hour  with  2  drachms  of  milk.  Ordered  3  minims  of  Tr. 
Op.  4tis  horis.  7.45  a.m.  Pulse  fluttering.  Some  brandy  was 
given.  9  A.M.  Finding  the  urine  was  not  flowing  the  No.  8  was 
replaced  by  a  No.  10,  but  only  a  few  drops  of  urine  were 
withdrawn.  The  child  was  warm,  and  was  under  opium. 
Pulse  very  quick;  tongue  dry;  a  little  abdominal  distension 
above  the  bandages.  10  p.m.  During  the  day  she  had  taken 
2  OS.  of  milk  and  1  os.  of  brandy.  Only  a  few  drops  of  urine 
had  passed.  About  8  p.m.  she  was  very  low,  pulse  feeble,  and 
the  skin  cold,  but  in  half  an  hour  a  remarkable  change 
occurred  ;  she  revived,  and  improved  in  every  wav. 

April  10. — At  5  A.M.  she  vomited  nearly  half  a  pint  of 
curdled  milk.  10  A.M.  Very  little  urine  escaped  in  the  night, 
but  the  child  has  a  good  colour  and  has  ciuite  recovertni 
from  the  shock.  5  p.m.  A  toft  rubber  catneter  wiut  sub- 
stituted. A  good  deal  of  urine  had  come  away  during  the 
day,  saturating  the  blanket.  When  the  new  catheter  was 
inserted  aI)out  1  drachm  escaped.  Since  10  a.m.  all  opium  has 
been  omitt4>d.  Her  tongue  u  more  moist,  and  she  i»  better. 
10  P.M.  The  child  is  reraaM,  and  was  noticed  to  strain  at  if 
wishing  to  micturate.  When  the  catheter  was  changed  a 
little  IiIimhI  whs  noticed  in  the  labia.  This  came  apparently 
from  the  meatus,  for  the  urine  eeoaping  at  the  same  tone  waa 
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Hoar.  She  was  sick  at  1 1  a.m.,  and  affain  a  short  time  ago. 
Pulse  140,  resp.  24,  temp.  99-4°.  10.30  p.m.  The  child  was 
apiin  sick.     Given  2  minims  of  Tr.  Op.  4tis  horis. 

April  11. — Child  sick  once  in  night.  A  good  deal  of 
urine  had  passed  into  the  bed  and  but  little  by  catheter.  No 
abdominal  distension.  Pulse  fair.  Still  very  thirsty  indeed, 
ordered  \  drachm  of  brandy  every  hour  with  milk  and  lime- 
water. 

April  12. — The  child  remained  low  and  restless.  By  4  p.m. 
she  had  been  twenty-eight  hours  free  from  vomiting.  To- 
wards evening  vomiting  again  returned,  and  she  wax  fed  by 
enemata.  There  was  no  abdominal  distension  or  tenderness, 
and  the  bladder  acted  well,  the  catheter  having  been  removed 
on  the  evening  of  the  11th. 

April  13. — Fearing  an  accumulation  of  inflammatory  pro- 
ducts and  pus  in  the  pelvis  at  9.30  p.m.  the  upper  sutures 
were  removed,  and  the  finger  inserted,  but  though  a  catheter 
was  passed  down  into  the  bottom  of  the  pelvis  and  a  stream 
of  boracic  lotion  sent  through  it  no  pus  or  unhealthy  fluid 
was  withdrawn.  As  much  care  as  possible  was  employed  to 
prevent  the  detachment  of  the  intestine  from  the  bladder  to 
which  it  was  adherent,  but,  as  will  be  seen  later,  this  accident 
did  occur,     llie  wound  was  again  closed. 

April  14. — Urine  escaped  freely  through  the  lower  suture 
openings.  The  lower  sutures  were  removed,  and  the  wound 
opened  to  allow  free  drainage.  The  child  was  very  emaciated 
by  this  time,  and  very  restless,  though  apparently  in  no 
great  pain.  The  abdomen  remained  almost  free  from  dis- 
tension, and  the  intestine  seen  at  the  exploration  looked 
healthy. 

April  15. — She  died  at  9  a.m.,  just  six  days  and  eighteen 
hours  from  the  time  of  the  accident. 

At  the  autopsy,  on  opening  the  abdomen,  a  loop  of  small 
intestine  was  found,  partly  adherent  to  the  top  of  the  bladder 
and  lower  part  of  the  wound,  covered  with  yellow  lymph.  The 
edges  of  the  wound  were  grey  and  suppurating,  and  from  the 
lower  angle  a  channel  passed  irregularly  into  the  bladder. 
There  was  a  collection  of  pus  in  the  left  iliac  fossa  by  the  side 
of  the  sigmoid,  extending  nearly  to  the  kidney  and  communi- 
cating with  the  rent  in  the  bladder.  The  right  side  showed  no 
peritonitis,  nor  was  there  any  fluid  in  the  pelvic  cavity,  so 
that  the  peritonitis  was  local  and  must  have  been  due  to  the 
escape  of  urine  in  one  particular  direction.  There  was  a 
pouch  by  the  side  and  in  front  of  the  bladder,  containing  pus 
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and  urine.  This  wms  boanded  by  that  part  of  the  peritoneum 
pasaing  from  the  bladder  to  the  abdominal  wall,  and  which 
was  described  as  being  torn  by  the  accident. 

The  extra-peritoneal  part  of  the  rupturo  in  the  bladder 
was  gaping,  the  sutures  having  cut  through,  and  the  edges 
were  ragged  and  grey  and  suppurating,  llie  peritoneal 
p«»rtiuii  had  united  soundly.  The  rent,  seen  from  the  inside, 
nuniMured  about  4^  inches  in  length.  The  mucous  membrane 
wus  inriamed. 

There  was  a  separation  of  the  right  sacro-iliac  articulation 
(the  cartilage  being  in  counection  with  the  sacrum)  but  no 
injury  to  the  rest  of  the  bony  pelvis. 

The  success  that  has  attended  the  operation  of  suture  of 
the  bladder  for  intra-peritoneal  rupture  nas  been  so  satisfac- 
tory that  the  details  of  a  case  indicating  an  important  modi- 
Hcation  in  the  method  are  likely  to  be  of  service.  This  case 
has  been  referred  to  by  Sir  W.  Mac  Cormac,  and  is  included 
iu  the  table  published  by  him  in  his  address  at  the 
Medical  Society ;  but  as  I  was  myself  away  when  the  par- 
ticulars were  communicated,  I  am  the  more  anxious  to  give 
the  details. 

The  injury  in  this  case  was  extremely  severe,  and  gave 
rise  in  itself  to  so  much  collapse  as  to  mask  localised  sym- 
ptoms. The  injury  was  first  suggested  by  the  prominence  of 
the  hypogastric  region.  Here  there  was  a  fulness  like  that 
•ooompanying  distension  of  the  bladder,  and  I  at  first  thought 
that  tnis  was  the  case,  and  ordered,  in  consequence,  warm 
fomentations,  and  if  no  urine  was  passed  in  four  hours,  a 
catheter  was  to  be  introduced.  When  this  was  done,  a  few  drops 
of  clear  nrine  escaped,  followed  by  a  discharge  of  dark  blood, 
and  when  later  I  again  passed  a  catheter  a  small  quantity  of 
dark  fluid  was  remoyed.  No  alteration  took  place  in  the 
abdominal  swelling,  nor  could  I  succeed  in  passing  ihe  catheter 
through  the  rent  in  the  bladder.* 

The  next  point  of  importance  is  the  situation  of  the  rent 
and  the  way  in  which  this  should  modify  the  treatment.  The 
rupture  involved  fur  one  third  of  its  length  the  peritoneal 
cavity,  and  for  two  thirds  the  non-peritoneal  sartace,  and 
U'sidcs  thJH,  the  anterior  false  ligament  was  stripped  partly 
off  the  bladder  and  abdominal  wall,  and  was  extensively  torn. 
The  eiiges  of  the  wound  wore  very  irr^nlar.  In  dealing  with 
the  reut,  Lembert's  sutures  were  employed  throughout  for 
the  bladder,  and  the  torn  peritonaAl  fold  was  who  brought 

•  Onr«  Um  cbiUI  mm  obMr#nl  to  Orala  villi  Amif  lo  ittltsts. 
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togother.  In  all  Hotno  twenty  Hutiires  of  fine  silk  were  nted, 
and  the  external  wound  was  closed  completely,  while  s  catheter 
was  tied  into  the  bladder.  The  post-mortem  showed  that  the 
vesical  peritoneum  had  united  soundly,  while  the  rest  of  the 
wound  had  reopened,  and  that  here  the  edges  were  soft  and 
grey,  while  an  accumulation  of  pu»  had  taken  place  in  the  left 
iliao  fossa,  and  by  the  side  of  the  bladder,  and  that  this  was 
in  communication  with  the  rent.  The  best  plan  would  have 
been  to  have  closed  the  peritoneal  portion  of  the  rent  in  the 
bladder,  and  that  in  the  false  ligament,  and  to  have  left  the 
non-peritoneal  portion  open,  passing  a  drainage-tube  through 
it  into  the  bladder,  or,  as  has  been  done  successfully,  to  suturo 
the  margins  of  the  rent  to  the  skin.*  The  catheter  caused 
the  child  a  good  deal  of  pain,  otherwise  its  continued  retention 
would  have  perhaps  also  been  better.  I  opened  the  abdomen 
on  the  sixth  day  to  ascertain  the  existence  or  otherwise  of  an 
accumulation  in  the  pelvis  of  inflammatory  products.  As 
urine  passed  in  abundance  by  the  urethra  I  did  not  think  that 
any  had  escaped  into  the  peritoneal  cavity.  The  pelvis  was 
found  quite  free,  nor  was  there  evidence  of  general  peri- 
tonitis. The  intestine  was  adherent  to  the  bladder,  and 
great  care  was  necessary  to  avoid  detaching  it,  as  it  was 
thought  its  adhesion  might  assist  in  closing  the  aperture 
in  the  bladder.  The  collection  of  pus  on  the  left  side  was 
unfortunately  not  reached. 

Another  point  of  importance  in  the  case  (and  one  to  which 
Mr.  Rivington  draws  special  attention)  was  the  presence  of 
the  rounded  swelling  resembling  a  distended  bladder.  This 
was  most  marked,  and  when  the  abdomen  was  opened  the 
intestine  was  found  lying  above  the  fluid,  which  occupied  and 
filled  the  pelvis,  but  did  not  extend  into  the  lumbar  regions. 
Afterwards,  also  in  sponging  the  lumbar  regions,  no  fluid  was 
removed,  nor  were  the  sponges  even  soiled,  a  circumstance 
showing  that  the  fluid  had  not  distributed  itself  over  the  peri- 
toneal cavity. 

The  success  recently  attending  suture  of  the  bladder  after 
supra-pubic  lithotomy  must  not,  I  think,  lead  one  to  expect  the 
same  result  after  rupture.  The  one  is  an  incised  wound,  the 
other  one  with  ragged  and  bruised  edges,  and  it  is  to  this  con- 
dition that  I  attribute  the  failure  in  the  present  instance.  It 
would  have  been  better  treatment  to  have  been  content  with 
the  closure  of  the  peritoneal  portion  of  the  rent,  and  to  have 
left  the  extra-peritoneal  portion  open.  This  would  seem  on 
*   Fide  Cute  6  in  Mac  Cormac's  list. 
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tiK  wiioio  a  better  plan  than  paring  the  edges  of  the  rent,  and 
tlii'ti  suturing,  and  then,  to  check  as  far  as  possible  the  escape 
of  urine  through  the  wound,  it  would  seem  in  these  i 

to  rt'taiii  a  catheter. 
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XL VI 1 1. —  The  Local  Application  of  Cocain  in  Acute 
Parenchifmatous  TormllitiH.  With  Cases.  By  F.  DB 
Havillakd  Uall,  M.D.     Read  May  11,  1888. 

IN  a  leading  article  in  the  Lancet  of  November  12,  1887, 
attention  is  drawn  to  the  fact  that  in  the  last  volume  of 
the  Transactions  of  this  Society  *'  there  is  but  one  paper  of  a 
conspicuously  therapeutical  kind,  and  that  is  the  wurk  of  a 
surgeon."  The  writer  of  the  article  goes  on  to  say  that  there 
is  evidence  on  all  sides  of  life  and  activity  in  therapeutics,  and 
that  this  Society  was  started  to  be  above  all  things  therapeu- 
tical, but  that  in  this  particular  direction  it  hashurdly  justified 
its  existence.  What  I  have  quoted  must  be  my  apology  for 
bringing  before  the  Society  a  small  contribution  to  the  action 
of  drugs.  Had  it  not  been  for  the  article  just  referred  to  I 
had  intended  to  have  sent  my  notes  to  one  of  the  journuls,  but 
it  seemed  to  me  to  be  the  duty  of  every  member  who  values 
the  reputation  of  a  society  like  the  Clinical,  which  has  done 
such  good  work  in  the  past,  to  do  his  best,  in  however  humble 
a  way,  to  remove  any  reproach  which  may  be  urged  against  it. 
1  desire  to  bring  before  your  notice  to-night  three  cases 
of  acute  parenchymatous  tonsillitis  or  quinsy  treated  by  the 
local  application  of  cocain. 

Case  1. — E.  S.,  set-  28,  a  labourer,  was  admitted  into  the 
Westminster  Hospital  under  my  care  on  September  28,  1887. 
I  had  admitted  him  for  a  similar  attack  on  two  previous  occa- 
sions during  the  last  five  years.  The  first  time  he  was  in  the 
hospital  for  four  weeks  and  the  second  time  three  weeks,  and 
was  treated  with  steam  to  the  fauces,  poultices  externally, 
incisions  into  the  tonsils,  and  tincture  of  the  perchloride  of 
iroq  internally,  and  on  each  occasion  suppuration  occurred 
after  the  usual  period  of  misery  so  well  known  to  those  who 
have  suffered  from  quinsy.  At  the  date  of  his  third  admission 
he  told  me  that  he  had  been  ill  for  four  days.  The  right 
tonsil  and  adjacent  soft  palate  were  enormously  swollen,  and 
he  was  unable  to  swallow  without  the  greatest  difficulty  and 
pain.  At  first  he  was  ordered  poultices  and  the  throat  to 
be  steamed,  but  on  the  30th  his  discomfort  was  so  great  and 
the  inability  to  swallow  so  complete,  that  I  determined  to  try 
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t  (If  cfTect  of  cocain.  Accordingly  I  painted  a  20  per  cent.  Bola- 
tiun  fn^t'ly  over  the  whole  of  the  faaces,  with  the  result  thut 
the  imtifiit  felt  immediate  relief  and  was  aWlo,  in  the  course 
of  u  few  uiinutes,  to  swallow  soiue  bread  and  milk.  The  same 
ni^'ht  the  left  tonsil  became  affected,  and  the  application  of 
the  cocain  was  renewed  on  the  evening  of  October  1  with  an 
equally  good  effect.  Next  day  the  patient  was  able  to  swallow 
brt^d  and  butter.  No  suppuration  occurred.  As  soon  as  he 
could  swallow  comfortably  he  was  ordered  a  mixture  contain- 
in  l'  the  tincture  of  the  perchloride  of  iron  and  left  the  hos- 
l^'iuil  quite  well  after  having  been  in  one  week  instead 
of  four  and  three  weeks  respectively  as  on  the  two  former 
occasions. 

Case  2. — W.  N.,  set.  25,  a  publican,  seen  in  consultation 
with  Mr.  Wright  at  Kenningtou,  on  October  20,  1887.  The 
history  I  obtained  was  that  he  was  taken  ill  on  the  21st  and 
that  he  had  rapidly  got  worse  the  last  twenty-four  hours. 
His  complexion  was  dusky,  he  was  suffering  from  some  dyspncea 
and  great  dysphagia,  and  had  hardly  been  able  to  swallow 
all  day.  Both  tonsils  and  the  soft  palate  were  greatly  swollen 
and  were  covered  with  a  viscid  secretion,  but  there  was  no 
false  membrane.  Just  before  I  saw  the  patient  Mr.  Wright 
had  punctured  the  right  tonsil  and  a  little  blood  had  escaped, 
giving  the  patient  slight  relief.  Pulse  120,  feeble.  Skin 
swt^atinir*  Urine,  sp.  gr.  1030,  loaded  with  albumen.  When 
!  t<>d  my  examination  and  retired  to  consult  with  Mr. 

\  1  must  Hiiy  that  1  felt  very  anxious  about  the  patient's 

(  I,  and  this  was  not  lessened  by  Mr  Wright's  saying 

ti...:  .1  iiad  lost  two  patients  in  much  the  same  state.  Forti- 
fied, however,  by  my  recent  experience  in  Case  1,  and  having 
fortunately  my  cocain  solution  with  me,  I  immediately  pro- 
ceeded to  swab  out  the  throat,  using  the  20  per  cent,  solution. 
T  loing  so  I  thoroughly  cleansed  the  mucous  membrane  of 
I  hroat  from  the  secretion  with  which  it  was  covered,  and 
ten  minutes  after  the  first  application  I  made  a  second,  using 
in  all  about  a  drachm  of  the  solution.  Five  minutes  later  the 
(mtient  was  breathing  more  easily  and  was  able  to  swallow  half 
a  pint  of  egg,  milk,  and  brandy.  Some  hot  bread  and  milk 
was  then  prefMired  for  the  patient  and  I  left  him  swallowing 
it,  and  in  a  much  more  hopeful  <  m  than  half  an  hour 

pri'viously.      Tincture  of    the  p«  i  <'  of  irtm  and  three 

r  I  tins  of  quinine  were  ordered  to  be  taken  every  four  hours, 
Miih  poultices  externally  and  inhalations  of  steam. 
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As  regards  the  further  progress  of  the  case  Mr.  Wright 
informs  me  that  he  made  a  second  application  of  cocain  the 
same  night,  two  the  next  day,  two  the  third  day,  and  one  on 
the  fourth,  in  all,  therefore,  including  the  one  I  made,  six. 
The  patient  gradually  improved,  no  suppuration  occurred, 
and  a  week  after  I  saw  him  the  urine  was  free  from  albumen 
and  the  patient  well. 

Casi  3. — M.  M.,  set.  39,  a  porter,  attended  at  the  Tliroat 
Department,  Westminster  Hospital,  on  November  IG,  1H87, 
complaining  of  sore-throat  and  inability  to  swallow,  which 
symptoms  had  existed  for  thirty-six  hours.  He  was  quite 
well  previously.  The  left  tonsil  and  adjacent  parts  were 
swollen,  and  there  was  a  yellow  patch  on  the  tonsil.  Pulse 
88,  fair  volume;  temperature  102*2°.  Urine  contained  a 
trace  of  albumen. 

I  applied  a  20  per  cent,  solution  of  cocain  and  had  the 
satisfaction  of  seeing  the  patient  soon  after  swallow  half  a 
pint  of  bread  and  milk.  The  patch  on  the  tonsil  was  easily 
removed  by  the  brush.  Tincture  of  the  perchloride  of  iron 
and  chlorate  of  potassium  were  ordered  to  be  taken  three 
times  a  day. 

The  next  day  (November  17),  pulse  76,  temperature  99*4°, 
the  patient  could  swallow  bread  and  milk ;  he  was  somewhat 
hoarse.  Right  tonsil  slightly  inflamed,  some  swelling  of  the 
arytenoids. 

November  21. — No  difficulty  in  swallowing;  throat  well 
except  a  small  patch  on  left  tonsil.     Urine  free  from  albumen. 

The  three  cases  I  have  brought  before  the  Society  will,  I 
think,  be  sufficient  to  draw  attention  to  the  employment  of 
cocain  locally  in  what  is  always  a  most  uncomfortable  and 
painful  disorder,  though  in  my  experience  it  has  never  been 
a  fatal  one ;  cases  which  apparently  threaten  life  terminating 
in  the  manner  so  graphically  described  in  Hook's  account  of 
the  Lady  Rohesia. 

There  can  be  no  doubt  that  the  twofold  action  of  cocain 
is  of  advantage  in  quinsy,  t.  e.  the  sedative  action  it  has  on 
the  sensory  nerve  of  the  part,  and  the  power  it  possesses  of 
causing  contraction  of  the  arterioles  and  cutting  off  the  blood- 
supply.  This  latter  action  is  seen  to  its  fullest  advantage 
when  cocain  is  applied  to  the  mucous  membrane  of  the  nose, 
as  after  waiting  for  three  or  four  minutes  the  size  of  the 
nasal  passage  is  found  to  be  greatly  increased.     Hence  cocain 
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facilitates  d<^lutition  both  by  diminishing  the  pain  experi- 
enced by  the  passage  of  food  and  in  the  muscular  movenit'nts 
by  which  the  act  of  swallowing  is  produced  and  by  diniin- 
i-  mechanical  obstacle  to  swallowing  due  to  the  swollen 

cv'. ii  of  the  tissues  of  the  faaces. 

As  regards  the  method  of  application  of  the  drug,  the  best 
plan  is  to  cleanse  the  surface  of  the  mucous  membrane  by 
spraying  oyer  it  a  solution  of  bicarbonate  of  sodium  ten 
grains  to  the  ounce.  By  so  doing  the  cocain  comes  more  imme- 
diately into  contact  with  the  mucous  membrane,  consequently 
less  of  the  drug  will  be  required ;  and  this  is  desirable  for  two 
reasons  :  in  the  first  place  cocain  has  been  credited  with  some 
deaths,  and  it  is  therefore  prudent  to  use  as  little  of  the  drug 
as  possible ;  and  secondly,  though  cocain  is  wonderfully  reduced 
in  price,  it  is  still  sufficiently  expensive  to  make  the  amount 
used  of  some  importance.  The  alkaline  solution  has,  I  believe, 
another  advantage,  namely,  that  cocain  acts  more  efficaciously 
in  the  presence  of  an  alkali ;  moreover,  bicarbonate  of  sodium 
is  itself  a  g^ood  application  in  cases  of  quinsy.  In  lookin^^ 
back  at  the  cases  1  have  brought  before  tne  Society  to-night 
I  have  been  much  struck  by  the  fact  that,  so  far  as  I  have  been 
able  to  discover,  no  suppuration  occurred  in  any  of  the  three. 
When  next  I  have  occasion  to  employ  cocain  in  a  similar  case 
I  will  not  make  use  of  poultices  and  steam  inhalations,  reme- 
dies calculated  to  favour  suppuration,  as  it  seems  to  me  that 
tl  '  '     '  utralisethe  effect  of  cocain  in  preventing  suppu- 

r..  ;i  action  it  bo  found  to  have. 
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XLIX. — A  Case  of  Complete  Bilateral  Paralysis  of  the 
Vocal  Cordsy  the  result  of  Acute  Laryngitis.  By 
Pkroy  KiDU,  M.1).     liead  May  11,  1888. 

ANNIE  M.,  act.  37,  came  ander  my  care  as  an  out-patient 
complaining  of  shortness  of  breath  and  loss  of  voice. 
She  stated  that  for  two  or  three  years  she  had  Buffered  from 
more  or  less  continued  cough  and  expectoration,  and  had  lost 
flesh.  Quite  recently  shortneHs  of  breath  had  developed  and 
a  few  days  ago  she  completely  lo.st  her  voice. 

The  patient  was  a  thin,  pale  woman.  Respiration  was 
laboured  and  there  was  marked  inspiratory  dyspncca. 

Physical  examination  of  the  chest  revealed  slight  impair- 
ment of  resonance  at  the  apex  of  the  right  lung  and  harsh 
breathing  of  laryngeal  character  over  the  upper  parts  of  both 
lungs. 

The  mucous  membrane  of  the  larynx  presented  a  uniform 
bright-red  appearance.  The  aryepiglottic  folds  and  ventricu- 
lar bands  were  much  swollen,  and  th^re  was  a  slighter  degree 
of  tumefaction  of  the  interarytenoid  fold.  On  the  surface  of 
the  latter  fold  there  was  a  small  yellowish  mass  of  the  size  of 
a  very  small  pea  which  was  not  detached  by  coughing. 

1'he  vocal  cords  had  completely  lost  all  movement,  and 
occupied  a  position  midway  between  that  of  phonation  and 
inspiration.  The  cords  were  congested,  but  not  otherwise 
altered  in  appearance. 

It  was  specially  noted  at  the  time  that  the  swelling  of  the 
parts  arouud  seemed  insufficient  to  account  for  the  paralysis  by 
mere  mechanical  interference. 

Nothing  abnormal  was  seen  in  the  pharynx. 

The  patient  was  ordered  cold  applications  to  the  throat, 
ice  to  suck,  and  complete  rest. 

Four  days  later  a  great  improvement  was  noticed.  The 
dyspnoea  had  greatly  diminished,  and  she  expressed  herself 
as  feeling  much  relieved. 

There  was  still  some  slight  swelling  of  the  ventricular 
bands  and  aryepiglottic  folds,  and  general  congestion.  The 
interarytenoid  fold  now  appeared  quite  normal,  and  there  was 
now  no  trace  of  the  small  yellowish  mass  (probably  inspissated 
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■6cretion|  seen  on  the  first  occasion.     The  rocal  cords  had 
reooTerea  their  power  of  moTement  to  a  consideimble  extent. 
On  phonation  the  normal  closure  of  the  glottis  ensued,  bat 
abduction  was  still  deficient  though  not  completely  lost  as  at 
first. 

Steam  inhalations  and  quinine  internally  were  now  ordered, 
'       provement  took  place.     The  laryngeal  swelling 
penred  and  in  three  weeks  the  morements  of  the 
\  -  d  to  be  perfect  in  both  directions. 

|>atient  ceased  to  attend,  and  I  did  not 

^  LfaJU. 

■  nv  interest  of  the  case  centres  in  the  abolition  of  move- 
nuMit  of  the  Tocal  cords.  Paresis  of  individual  muscles  of  the 
larynx  is  not  infrequent  in  catarrhal  laryngitis,  but  as  far  as 
I  atii  aware,  complfte  paralysis  of  all  the  muscles  that  close 
nti<i  <>]><n  tlit>  glottis  has  not  been  observed  in  this  a£Fection. 
The  iiiuiiuLility  of  the  Tocal  cords  is,  I  believe,  to  be  attribut^^l 
to  paralysis,  and  not  to  mere  mechanical  interference,  for  the 
following  reasons. 

In  the  first  place  the  loss  of  motion  was  absolute  and  sym- 
metrical on  the  two  sides.  Secondly,  recovery  was  compara- 
tivi'ly  rapid,  and  the  adductors  regained  their  full  action 
before  the  abductors. 

Complete  mechanical  fixation  of  both  vocal  cords  is  not  a 
common  occurrence,  and  it  is  remarkable  that  each  cord  should 
have  taken  up  the  same  (cadaveric)  position. 

It  is  i«till  more  diflScuIt  to  see  wny  the  closing  action  of 
the  cords  shouUI  hnve  been  restored  before  the  antagonistic 
movement  of  alKiuction,  if  the  abolition  of  function  were  due  to 
mechanical  causes.  This  seems  a  fatal  objection  to  the  idea 
that  the  muscular  derangement  was  the  result  of  effusion  into 
or  around  the  cricoarytenoid  joints. 

I'he  hwclling  of  the  interarytenoid  fold  was  certainly  not 
Kuflicient  to  account  for  the  immobility  of  the  cords.  It  is 
true  that  in  cases  wh<  is  g^neat  swelling  of  this  fold,  as 

in  tuberculous  and  s}  { :..  ulceration  of  this  region  it  is  not 

uncommon  to  find  imperfect  closure  of  the  glottis  owing  to 
proimsMm  of  the  infiltrated  fold  between  the  posterior  parte 
of  tlba  Tocal  oorda.  Bot  in  siieh  eaiei  phonation  is  attended 
bj  aooie  degree  of  morenent  of  the  oorcb  towards  the  median 
Une,  at  least  in  their  anterior  portiona. 

No  trace  of  motion  occurred  in  the  preaent  case. 

A  similar  obieotion  applies  to  a  mechanical  explanation  of 
the  ootnplez  bilaterml  low  of  aotkm  of  the  cricoaryteiioidei 
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postici.  These  muscles,  \j\\xs  behind  the  cricoid  and  arytenoid 
cartilages,  are  less  exposea  to  direct  pressure  from  intra- 
laryngeal  causes  than  the  adductors.  Yet  the  less  protected 
muscles  were  the  first  to  recover. 

It  may  be  suggested  that  the  small  yellow  mass  seen  on 
the  interarytenoid  fold  was  an  abscess.  This  seems  improb- 
able from  the  fact  that  four  days  later  there  was  no  swelling 
of  thi8  fold  and  no  trace  of  ulceration  or  irregularity,  such  as 
might  have  been  expected  after  the  rupture  of  an  abscess. 

Even  if  an  abscess  had  existed  it  would  hardly  explain  the 
succession  of  events.  In  the  case  of  an  abscess  in  this 
locality,  the  chief  mechanical  strens  must  have  fallen  on  the 
iuterarytenoideus,  and  this  should  have  been  the  last  muscle 
to  recover,  whereas  the  interarytenoideus  appears  to  have 
regained  its  function  simultaueouHly  with  the  other  adductors. 
In  any  case  the  action  of  this  muscle  had  been  restored  at  a 
time  when  the  abductors  had  only  imperfectly  regained  their 
function. 

In  Dr.  Semon's  well-known  paper,  "On  Paralysis  of  Indi- 
vidual Fibres  of  the  Recurrent  Laryngeal  Nerve,"  *  Berl.  klin. 
Wochenschrift,'  1883,  an  observ'ation  of  Elsberg's  is  quoted 
which  has  some  connection  with  the  present  subject.  In  a 
case  of  bilateral  paralysis  of  the  recurrent  nerves,  apparently 
of  central  origin,  the  adductors  of  the  vocal  cords  recovered 
so  much  more  rapidly  than  the  abductors  that  paralysis  of 
the  latter  muscles  became  the  chief  element  of  the  case, 
causing  so  much  dyspnoea  that  tracheotomy  had  to  be  per- 
formed. Subsequently  the  movements  of  the  cords  were 
almost  entirely  restored,  but  a  relapse  ensued  in  which  com- 
plete paralysis  was  succeeded  by  a  less  perfect  return  of 
function  of  the  individual  muscles  in  the  same  order  as 
before. 

The  fact  that  the  adductors  recovered  before  the  abductors 
in  Elsberg's  patient,  as  in  the  present  case,  seems  to  corrobo- 
rate in  an  indirect  manner  the  truth  of  Dr.  Semon's  generali- 
sation, that  the  dilator  muscles  of  the  glottis  are  more  prone 
to  paralysis  than  their  antagonists  the  constrictors,  whether 
the  paralysis  be  due  to  central  or  peripheral  disease  of  their 
nervous  supply. 

From  some  experiments  of  Dr.  Semon  and  Mr.  Horsley, 
it  seems  that  this  vulnerability  is  not  confined  to  the 
nervous  structures  alone,  but  is  manifested  also  by  the  mus- 
cular tissues  of  the  abductors.  For  in  the  freshly  excised 
larynx   of   animals  it   was  found   that  the   cricoaryteuoidei 
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portici  losi  tbetr  direct  electrical  irritability  at  a  mach  earlier 
period  after  death  than  the  addactors. 

It  follows  almost  as  a  corollary  from  these  observations 
that  the  more  resittant  mascles,  the  adductors,  should  recover 
from  paralysis  sooner  than  their  weaker  antagonists. 

In  the  present  instance  it  is  sng^gested  that  paralysis  was 
due  to  a  seroos  infiltration  of  the  various  muscles  and  their 
terminal  nerves,  consequent  upon  a  severe  laryngitis,  iu  a 
weakly  woman  the  subject  of  cnronic  bronchitis. 


VOL.  IXI. 


le 
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L. — Case  of  Necrosis  of  the  Great  Comu  of  the  Hyoid 
Bone  and  other  portions  of  Bone  or  of  Ossified  Car- 
tilage :  Abscess  in  the  Anterior  Triangle  of  the  Neck  : 
Extrusion  of  the  Sequestra :  Pharyngeal  Fistula  : 
Antecedent  Profuse  Hamion'hage  from  the  Throat : 
Pneumonia :  Death  from  Phthisis,  By  T.  W.  Nunn. 
Bead  May  11,  1888. 

THE  patient  was  a  gentleman,  ast.  32,  who  had  been  in  the 
army,  and  had  served  a  short  time  in  India.  When 
twenty-three  years  of  age  he  had  suffered  from  rheumatic 
fever,  and  ho  thought  that  he  had  never  since  felt  thoroughly 
well.  Ue  applied  to  me  on  account  of  a  very  sore  tongue,  the 
condition  of  which  was  evidently  caused  by  constitutional 
syphilis.  The  primary  disease,  contracted  about  three  years 
previously,  was  followed  in  three  months  by  secondary  erup- 
tion, &c.  I  have  no  reliable  history  of  these  sequelae.  The 
patient  was  6  feet  1  inch  in  height,  and  weighed  12  st.  6  lbs. 
The  date  of  my  first  interview  was  February  28,  1876. 
During  the  following  months  up  to  August  he  was  seen  occa- 
sionally by  me,  when  Mr.  Henry  Morris  kindly  took  charge 
of  him  on  my  leaving  town.  I  again  saw  the  patient  on  Sep- 
tember 25,  after  my  return.  In  consequence  of  his  irregular 
habits  no  treatment  had  been  more  than  partially  carried 
out;  but  he  came  to  me  from  time  to  time  until  April  23, 
1877,  when  ho  reported  that,  on  the  day  before,  he  had 
"  coughed  up  "  some  blood.  I  found  his  temperature  99*7°, 
pulse  100,  and  there  was  swelling  with  tenderness  about  the 
thyroid  and  cricoid  cartilages  on  the  right  side.  Four  days 
later,  I  was,  in  the  forenoon,  summoned  to  where  he  was 
residing,  a  most  profuse  and  sudden  hcemorrhage  from  the 
throat  having  taken  place.  I  found  that  Dr.  Evans,  then  of 
Hobart  Place,  had  quickly  reached  the  patient,  and  had 
applied  ice  to  the  neck.  Sir  James  Paget  saw  the  patient 
with  us  in  the  afternoon,  when  the  question  of  putting  a 
ligature  on  the  carotid  was  discussed,  but  it  was  decided  not 
to  do  this  operation,  as  the  source  of  the  hoBmorrhage  was 
uncertain,  and  the  bleeding  had  ceased.  I  placed  Mr.  Edward 
Semple,  who  was  good  enough  to  put  himself  at  my  disposal. 
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in  resident  charf^,  and  Dr.  Evans  continued  his  attendance. 
The  following  day  the  temperature  was  103°,  and  there  were 
Bvinptomsof  pneumonia.  In  the  evening  of  this  day,  and  at 
•i  A.M.  the  next  morning,  severe  losses  of  blood  occurred, 
which  were,  however,  checked  by  ice,  and  the  internal  admi- 
nt-tration  of  gallic  acid  and  opium.  The  patient  was  not 
allowed  to  speak  or  move,  and  he  was  diligently  fed  with 
small  quantities  of  beef-tea.  No  further  bleeding  came  on  ; 
but  a  few  days  later  a  swelling  made  its  appearance  iu  the 
luwer  part  of  the  anterior  triangle  of  the  neck.  This  suppurate<l, 
and  was  opened;  through  the  opening  there  were  presently 
extruded  a  piece  of  the  hyoid  bone  and  some  other  fragments ; 
after  a  while  it  was  obvious  that  a  pharyngeal  fistula  existed, 
as  milk  and  other  liquid  food  escaped  through  the  opening 
during  the  act  of  deglutition. 

A  patch  of  solidified  lung  to  the  right  of,  and  above,  the 
rigli'  was  discovered  about  a  week  from  the  date  of  the 

last  1.  iiage.     During  the  dovmward  progress  of  the  case 

there  was  abundant  expectoration,  which  was  at  first  exces- 
sively fcBtid.  The  voice  was  hoarse  but  at  the  will  of  the 
patient,  loud.  The  temperature  varied  from  99^  in  the 
morning  to  100° — 103^  in  the  evening.  There  was  no 
diarrhoea.  In  spite  of  the  utmost  care  a  bedsore  formed  over 
the  sacrum. 

Dr.  Douglas  Powell  examined  the  patient,  and  confirmed 
the  diagnosis  of  tubercular  disease  of  the  lung.     Death  took 

Elace,  July  9,  thus  between  ten  and  eleven  weeks  after  the 
auuorrhage. 
No  laiyngosoopic  examination  was  attempted.    No  post- 
mortem was  made. 

On  referring  to  the  Traneaetione  of  the  Pathological  Society 
I  find  only  two  cases  of  necrosis  of  the  hyuid  bone, — one  by 
Mr.  Hryant  (18C0)  the  patient  being  a  young  woman,  ast.  22, 
without  a  syphilitic  history ;  death  was  uuicklv  caused  by 
pneumonia;  the  other  case  by  the  late  Dr.  Murchison  (1864), 
also  that  of  a  female  without  a  syphilitic  history  ;  there  was 
swelling  and  tenderness  over  the  larynx.  The  necrosed  and 
detached  portions  of  the  hyoid  bone  were  got  rid  of  by 
ooaghing.    The  patient  recovered. 
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LI. — Tioo  Cases  of  Intussusception^  toith  special  regard 
to  symptoms.  By  R.  W.  Paukek.  Read  May  24, 
1888. 

HENRY  S.,  ast.  3  months,  a  healthy  well- nourished 
child,  with  a  good  family  history,  came  under  obHerva- 
tioQ  with  the  following  history  and  symptoms : 

On  a  Sunday  evening  (April  10),  three  days  before  I 
saw  it,  the  child  suddenly  began  to  scream  as  if  in  pain  ; 
this  screaming  continued  more  or  less  all  night  and  kept  the 
child  awake.  In  reply  to  a  question,  the  mother  stated  that 
there  had  been  no  antecedent  diarrhoea,  or  constipation,  that 
the  motions  had  been  in  all  respects  normal,  and  that  the  last 
one  was  passed  about  midday  on  the  Sunday  in  question. 

On  the  following  day  (Monday,  April  11),  the  child  was 
sick  several  times,  the  vomited  matter  at  first  being  thick 
and  yellowish,  and  subsequently  more  watery.  He  seemed  to 
be  in  less  pain ;  the  bowels  did  not  act  but  the  napkins  were 
slightly  soiled  with  blood-stained  mucus.  The  mother  stated 
that  the  child  slept  well  during  the  Monday  night  and  had  only 
been  slightly  sick.  She  noticed, on  the  Tuesday  (April  12),  that 
the  belly  was  swelled  ;  the  child  looked  a  little  pale  and  pasty, 
and  there  was  some  "  rattling  "  in  the  chest.  He  had  taken  the 
breast  well  all  the  time. 

State  shortly  after  admission  (Wednesday,  April  13). — I 
found  the  child  sleeping  quietly  in  its  cot.  The  face  was  free 
from  anxiety,  the  eyes  not  sunken,  the  temperature  was 
normal,  and  the  skin  moist.  The  Sister  of  the  ward  reported 
that  the  child  had  taken  some  milk,  that  it  had  not  vomited, 
that  it  seemed  to  be  free  from  all  pain  and  discomfort,  that 
there  was  and  had  been  no  straining,  and  that  nothing  had 
passed  per  anum.  On  examination,  the  abdomen  was  found 
to  be  tense,  firm  to  the  touch,  uniformly  distended  and 
tympanitic;  liver  dulness  was  not  appreciable,  neither  could 
a  tumour  be  made  out.  This  manipulation  of  the  abdomen  did 
not  appear  to  cause  pain.  Examination  per  rectum,  which  the 
child  in  no  way  resented  or  strained  against,  revealed  nothing 
characteristic;  but  on  withdrawing  the  finger  a  little  slightly 
blood-stained  mucus  was  discharged. 

A  diagnosis  of  intussusception  was  confidently  arrived  at, 
and  it  was  decided  to  try  and  reduce  it  by  means  of  a  copious 
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pnemn.     Chloroform  was  accordingly  administered;   then  a 

({uantity  of  soap  and  water  containing  a  little  oil  was  injected 

)>y  means  of  an  ordinary  Higginson^s  syringe.     Very  little 

could  be  injected;  the  greater  part  passed  out  by  the  side  of 

'  As  the  child  became  rather  blue  in  the  face,  the 

1  was  desisted  from  for  a  while.     No  change  was  pro- 

i  the  condition  of  the  abdomen.     The  child  was  next 

!ii<i1  •r.ntlo  massage  practised,  but  without  any  result. 

>ther  effort  was  made.     A  somewhat  longer 

i,  and  through  thi.s  about  a  pint  of  fluid  was 

illy  injected.     Suddenly  the  abdomen  became 

i>e,  iiUii  it  was  evident  that  perforation  of  the  bowel 

I  iirred.     The  breathing  became  laboured  and  slowed, 

umi  the  heart's  action  almost  imperceptible.     I  did  what  was 

|,.  .»;,.. ,^]^  a  post-mortem  laparotomy  out  without  avail.     The 

<1  within  an  hour. 

ihe   autopsy  confirmed   the   suspicion  that  the  gut  had 

p'vpn  way,  a  small  rent  being  found  at  a  point  corresponding 

lowest  part  of  the  intussusception.     A  small  quantity 

-  .  liuma  flnid  had  escaped  into  the  peritoneal  cavity.     The 

intussosception  reached  to  within  about  9  inches  of  the  anus ; 

it  consistc^d  of  the  last  portion  of  the  small  intestine,  the 

ascending  and   transverse  colon.     The  tumour  measured  4\ 

inches  in  length ;  it  was  quite  gangrenous  and  iireduciblo 

both  before  and  after  removal  from  the  body.     The  containing 

gut  (intnssuscipiens)  for  some  distance  above  and  below  the 

tumour  was  soft,  and  easily  tore  even  when  very  slight  traction 

was  exercised  upon  it.     In  view  of  the  gangrenous  condition 

of  the  gat  I  am  now  inclined  to  think  that  the  distension  of 

the  abdomen,  very  marked  on  the  child's  admission,  was  dae 

to  extravasation  of  gas. 

Case  2. — Robert  S.,  »t.  4  months,  was  brought  to  the  Kast 
T»ndon  Hospital  for  Children  on  a  Thursday  evening 
(I)c*cember  1).  The  mother  stated  that  he  had  not  suffered 
fn»m  any  previous  illness ;  he  was  a  breast-fed  but  not  a 
very  flourJMhing  child.  On  the  previous  Monday  evening 
(November  28),  she  noticed  blood  and  slime  on  the  napkins 
but  did  not  think  much  of  it  as  the  child  had  had  slight 
diarrhooa  for  a  week  past.  Since  then  the  child  had  cned 
more  than  nsaal,  and  had  vomited  after  taking  the  breast. 
It  was  seen  by  a  doctor  and  some  treatment  prescribed.  As 
the  child  did  not  improve,  the  mother  oonsulttKl  another  doctor, 
by  whose  advice  it  was  brought  to  the  bospiUil ;  the  symptoms 
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had  rapidly  become  very  serions.  On  the  Thursday,  just 
before  admission,  the  yomitinr  recommenced,  and,  as  the 
mother  expressed  it,  "the  vomit  smelt  badly."  'The  bowels 
had  not  acted  since  Monday. 

When  admitted  on  the  Thursday  evening  (December  1) 
the  child  was  obviously  very  ill  indeed.  Its  breathing  was 
hurried,  thoracic,  and  superficial.  The  heart's  action  was 
very  feeble,  and  the  pulse  could  hardly  be  counted ;  the 
tongue  was  coated  ana  foul ;  the  eyes  sunken ;  the  face  dis- 
tressed. The  abdomen  was  distended  and  tympanitic ;  the  child 
did  not  resent  nmiiipulation,  but  moaned  occasionally.  There 
was  no  visible  peristaltic  movement.  On  deep  palpation  an 
elongated  swelling  was  felt  in  the  position  of  the  descending 
colon.  Nothing  could  be  felt  in  the  rectum,  but  on  with- 
drawing the  finger  a  little  blood-stained  mucus  was  discharged. 
The  child  was  put  to  bed,  surrounded  with  hot  bottles,  and 
other  palliative  measures  were  adopted.  I  only  arrived  at 
the  hospital  in  time  to  see  the  child  die,  about  two  hours  after 
its  admission.  It  was  clear,  however,  from  the  resident 
medical  officer's  (Mr.  J.  Scott  Battams)  account  that  the  child 
was  too  ill  when  admitted  to  have  justified  any  kiudof  surgical 
treatment. 

In  making  the  post-mortem  examination  I  proceeded 
exactly  as  if  I  were  about  to  do  abdominal  section.  After 
opening  the  abdomen  below  the  umbilicus  I  introduced  my 
finger,  and  quickly  found  the  tumour.  Failing  to  make  any 
impression  on  it  while  in  situ  I  brought  it  out,  and  tried 
reduction  as  the  gut  lay  on  the  surface  of  the  abdomen.  I 
was  quite  unsuccessful ;  neither  by  traction  nor  by  compres- 
sion, alone  or  combined,  could  I  make  other  impression  on 
the  tumour  than  to  cause  several  small  rents  in  the  peritoneal 
coat.  The  last  three  inches  of  the  ileum  were  prolapsed 
through  the  ileo-caecal  valve  into  the  ascending  colon,  the 
latter  and  the  transverse  portion  being  included  in  the  intus- 
susceptura.  The  gut  was  very  ccdematous,  and  the  stran- 
gulated portion  far  advanced  in  gangrene. 

ItemarJu  on  the  Cases. 

I  wish  more  particularly  to  draw  attention  to  the  symptoms 
present,  or  more  correctly  speaking  absent,  in  these  two  cases 
of  acute  strangulation,  the  one  dying  on  the  fourth,  and  the 
other  on  the  third  day  after  the  suspected  onset  of  the  trouble, 
and  in  both  of  which  the  bowel  proved  to  be  ext(>nsively  gan- 
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gronous.  I  nwy  brieflj  point  out  that  in  the  first  caae  there 
wiTo  never  anj  very  acute  ajmptonis.  The  vomiting  occurred 
chirtly  during  the  first  twelve  hours,  and  only  after  taking 
tho  breast.  The  pain  lasted  through  the  night,  then  paaaed 
ofT,  and  did  not  appear  to  recur,  lliere  was  an  entire  aosence 
of  the  facial  expression  so  common  in  other  forms  of  abdo- 
minal strangulation.  The  distension  of  the  abdomen  in  the 
first  OMe  masked  what  would  otherwise  have  been  conclusive 
evidence  of  an  intussusception,  vis.  the  tumour  in  the  region 
of  the  descending  colon.  In  the  second  case  there  was  a 
three  days'  history  of  an  illness  which  had  commenced  almost 
imperceptibly  after  a  slight  attack  of  diarrhoea.  Under  the 
circumstances  it  is  not  very  surprising  that  the  real  import  of 
the  symptoms — slight  pain,  a  little  blood-stained  mucus  from 
the  rectum,  and  subsequent  constipation — should  have  been 
overlooked  or  misinterpreted  by  the  medical  man  first  con. 
suited.  In  both  cases  the  amount  of  blood  and  of  blood- 
stained mucus  from  the  rectum  was  insignificant  in  amount. 
The  cases  appear  to  show  that  there  is  yet  something  to 
learn  concerning  the  onset  and  indications  of  acute  intussus- 
ception. 

It  is  quite  certain  that  nothing  would  have  been  gained 
by  abdominal  section  in  these  oases  after  their  admission  to 
the  hospital.  In  one  of  them  injections  were  used,  and 
rupture  of  the  intestine  resulted,  but  the  condition  of  the 
bowel  which  allowed  of  this  rupture  would  have  contra- 
indicated  either  traction  or  pressure  had  abdominal  section 
been  practised.  Even  if  reduction  had  proved  possible  it  is 
very  questionable  whether  anything  would  have  been  gained, 
as  it  would  have  been  bad  surgery  to  leave  a  piece  of  gangrenous 

Et  loose  in  the  peritoneal  cavity.  Nor  would  enterectomy 
ve  given  the  patient  any  better  chance  of  recovery,  for 
some  inches  of  the  small  intestine,  the  caecum,  and  at  least 
two  thirds  of  the  colon  would  have  had  to  be  removed  in  each 
OMe  in  order  to  give  enterectomy  a  chance  of  racoeM. 

If  abdominal  section  should  ever  come  to  be  considered 
a  legitimate  means  for  determining  the  exact  nature  of  an 
uncertain  abdominal  lesion  in  young  children,  surgeons  will 
shortly  be  in  a  position  to  speak  on  these  questions  with 
greater  precision  than  at  present.  But  if  abdominal  section 
IS  to  be  snccessfnl  in  caaet  of  acute  strangulation  it  must 
be  undertaken  very  soon  after  the  onset  of  the  disease, 
before  oedema  or  inflammation  of  the  strangulated  gut 
has  set  in.    On  the  other  band,  it  it  exceedingly  probaole 
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that  carefully  admiDistered  and  copioas  injections  may  at 
this  staffe  be  practised  with  hope  of  success  in  cases  in 
which  the  strangulation  is  not  excessive.  If  they  fail 
abdominal  section  should  then  be  practised,  and  finally,  if  re- 
duction of  the  intussuscepted  g^t  be  found  impracticable,  as 
a  last  resource  N61aton  s  operation  of  enterutomy  may  be 
carried  out.  I  have  seen  many  intussusceptions  at  the  E^ast 
London  Hospital  for  Children,  some  with,  some  without, 
appreciable  tumour,  in  which  copious  injections  alone  or  com- 
bined with  manipulation  have  been  saccessfully  practised. 
So  £ar  as  I  remomber  the  two  cases  just  related  are  the  only 
fatal  ones  I  have  met  with  during  many  years'  work  there. 

The  cases  also  show  that  the  absence  or  slight  prominence 
of  some  of  the  more  classical  symptoms  of  intussusception  in 
cases  where  this  lesion  is  known  to  have  existed  for  some 
days  (as  when  a  tumour  can  be  felt)  should  lead  to  a  grave 
rather  than  to  a  hopeful  prognosis.  Thus  a  free  discharge 
from  the  rectum  of  blood  or  of  blood-stained  mucus  is  not 
necessarily  an  unfavorable  symptom,  but  the  contrary,  as 
indicating  that  the  bowel  is  incarcerated  rather  than  stran- 
gulated. In  the  foregoing  cases  the  absence  or  small  amount 
of  pain  is  suggestive  that  the  gut  was  tightly  strangulated 
from  the  first,  that  is  to  say  that  gangrene  quickly  set  in,  and 
so  deprived  the  strangulated  gut  of  all  sensation.  If  this 
argument  be  admitted,  the  child's  appearance  in  Case  1  and 
its  condition  on  admission  to  hospital  are  the  more  remarkable. 
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LI  I. — Tiro  Cases  of  Rupture  of  Intestine  withoxU  External 
Wound.  By  Hbkbbbt  W.  Paob,  M.G.  Read  May 
25,  1888. 

IX  consequence  of  the  interest  attaching  to  the  paper  read 
bj  Mr.  Mayo  Robson  on  Febraary  10,  and  the  discussion 
which  followed  it,  I  hare  thought  that  a  short  account  of 
two  cssee  which  were  under  my  care  last  year  might  be 
worthy  of  record,  more  especially  as  in  both  of  them  the 
question  of  laparotomy  was  very  anxiously  considered,  and 
because  one  of  them  exemplifies  a  point  of  some  importance 
to  which  no  reference  was  made  on  that  evening. 

Case  1.— Henry  8.,  te/t,  50,  admitted  into  St.  Mary's 
Hospital  on  April  C,  1887,  complaining  of  severe  abdominal 
pain.  At  10  a.m.  on  the  5th  he  was  run  over  by  a  cab,  the 
wheel  passing  across  the  right  iliac  region.  He  went  straight 
home  and  to  bed,  and  was  in  OTeat  pain  the  whole  afternoon. 
In  the  evening  an  old  right-sided  femoral  hernia  came  down, 
and  being  unable  to  return  it  as  usual,  he  sent  for  a  doctor,  who 
reduced  it  by  taxis  in  a  quarter  of  an  hour.  The  man,  how- 
ever,  was  no  better,  and  on  the  morning  of  the  6th  he  walked 
to  St.  Mary's,  and  was  at  once  taken  in  by  the  house  surgeon. 
I  saw  him  at  2  o'clock  and  found  him  markedly  collapsed,  with 
a  pulse  of  150,  and  g^reat  tenderness  about  the  right  abdomen, 
which  showed  signs  of  recent  bruising  and  was  rigid  and 
immovable.  There  was  a  small  lump,  as  of  a  femoral  hernia, 
below  Poupart's  ligament.  The  breathing  was  entirely 
thoracic.  He  had  not  been  sick.  Tympanites  was  not 
marked.  The  presence  of  the  hernia  was  a  complication 
which  first  called  for  consideration,  but  as  he  was  sure  that  a 
small  lump  such  as  was  now  to  be  felt  was  always  present,  we 
came  to  the  conclusion  that  this  in  all  probability  bad  nothing 
to  do  with  his  present  condition.  The  history  of  the  accident 
moreover,  and  hit  general  state,  made  ns  very  suspicious, 
though  by  no  meant  certain,  that  his  bowel  had  been 
ruptured,  but  his  collapse  was  such  that  I  thought  it  quite 
useless  then  to  open  his  abdomen,  believing  that  he 
would  very  probably  die  on  the  operating  table.  Opium  was 
accordingly  ordered.     I  saw  him  again  in  the  evening,  and 
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found  him  diKtInctly  worse.  He  had  more  pain,  he  had 
vomited  twice,  and  now  gave  every  indication  of  rapid  sinking. 
Operation  was  altogether  out  of  the  question.  IIo  died  at 
5.50  A.M.  on  the  7th,  forty-four  hours  after  the  accident. 

At  the  necropsy  some  thickened  omentum  was  found 
adherent  in  a  femoral  sac,  and  the  omentum  generally  was 
thickened  by  chronic  inflammatory  changes.  A  quantity  of 
fax;ulent  matter  was  found  in  the  neighbourhood  of  the  cajcum, 
and  there  was  much  recent  lymph  in  tiie  right  iliac  fossa.  The 
mucous  membrane  of  the  caecum  was  much  bruised,  as  was 
that  also  of  the  small  intestine  near  it  in  two  distinct  patches. 
A  foot  above  the  ileo-caecal  valve  a  knuckle  of  intestine  au 
inch  and  a  half  in  length  was  deeply  congested,  but  without 
well-defined  marginal  limits.  Four  and  a  hulf  feet  above  the 
valve  a  rupture  the  size  of  a  threepenny  piece  was  found  in 
the  intestine.  Here  also  there  was  much  bruising  of  the  gut, 
and  considerable  blood  extravasation  in  the  adjoining  mesen- 
tery. The  abdominal  wall  was  much  bruised,  and  much  blood 
was  extravasated  into  the  mesentery  near  its  root. 

Although  at  the  time  when  this  man  was  first  seen  at  the 
hospital  the  collapse  was  such  as  almost,  if  not  entirely,  to 
forbid  any  chance  of  success  from  laparotomy,  it  is  worth 
asking  whether,  if  he  had  come  to  the  hospital  within  a  short 
time  of  the  accident,  it  would  have  been  possible  to  make  a 
diagnosis  with  equal  certainty,  or,  having  made  it  to  have 
operated  with  much  better  prospects  of  saving  his  life.  The 
rupture  of  the  gut  would  have  been  found  and  been  dealt  with 
by  suture  or  resection, — by  resection  in  all  probability  because 
of  the  state  of  the  surrounding  bowel,  but  we  should  have 
also  met  with  the  other  knuckle  of  deeply  congested  bowel 
which  it  would  have  been  hardly  right  to  leave  alone.  The 
chances  of  success  from  operation  would,  I  fear,  have  been 
very  poor  indeed,  and  had  we  shortened  the  time  of  the  opera- 
tion by  dealing  with  the  piece  of  ruptured  gut  alone,  there 
would  have  been  grave  risk  of  secondary  perforation  from 
sloughing  in  the  other  portion  so  severely  bruised.  That  this 
is  no  imaginary  danger  is  shown  by  the  next  case. 

Cask  2.— W.  G.,  set.  18,  admitted  on  July  27,  1887.  At 
5  P.M.  on  the  day  before  he  was  playing  with  some  boys  at  a 
game  then  common,  called  "  Buffalo  Bill,"  a  game  at  butting 
each  other  in  the  stoiuach  with  the  head.  So  he  was  butted 
by  one  of  his  companions  in  the  left  iliac  region.  The  lad  fell 
down  at  once  in  greatest  agony,  and  was  unconscious  for  ten 
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minutes.  After  that  he  was  carried  home  and  put  to  bod.  He 
Tory  soon  vomited,  and  vomitiuf^  had  been  constant  since. 
On  admission  at  midday  on  the  27th  there  was  obvious 
fulness  and  rerj  great  tenderness  and  pain  in  the  left  iliao 
and  inguina]  regions.  The  left  thigh  was  flexed,  and  that 
part  of  the  abdomen  was  hard  and  motionless.  Respirations 
were  mainly  thoracic,  44,  his  poise  was  142,  his  tem{)erature 
\0i°  Fahr.  He  had  not  passed  water  since  the  accident,  and 
this  when  drawn  off  was  found  natural  and  free  from  blood. 
Nuthing  abnormal  was  to  be  felt  in  the  rectum,  nor  was  there 
any  blood  stain  on  the  finger,  although  he  expressed  an 
urgent  desire  to  have  his  bowels  moved.  Ue  was  vomiting 
incessantly. 

My  coUeagae  Mr.  Silcock,  and  Mr.  Wainewright,  who  had 
chanced  to  come  to  the  hospital  with  Mr.  Silcock,  saw  him 
with  me,  when  I  arrived  at  1.30,  and  we  very  fully  discussed 
the  case  together.  Mr.  Wainewright  was  in  favour  of  laparo- 
tomy, bat  on  the  whole  we  thought  that  there  was  no  sufficient 
evidence  of  rupture  of  bowel,  that  his  symptoms  were  most 
probably  due  to  local  peritonitis  as  the  result  of  the  severe 
blow  in  the  left  iliac  region,  and  that  the  better  plan  would  be 
to  wait,  give  opium,  apply  hot  fomentations,  and  entirely 
abstain  from  food.  On  the  following  day  he  was  rather 
better;  morning  and  evening  temperatures  were  100°  F.  and 
100*6**;  pulse  was  132  and  120,  respirations  were  40,  he  had 
passed  water  himself,  and  the  vomiting  was  not  nearly  so 
rreqnent.  So  also  on  the  29th  the  recora  is  one  of  nndou bted 
improvement,  and  on  the  30th  it  is  noted  that  there  had  b(>en 
"  no  vomiting  between  9  last  night  and  10  this  morning ;"  tho 
abdomen  was  neither  so  tender  nor  so  tympanitic;  he  could 
extend  his  thigh  better ;  his  temperature  was  99*6°  F.  Every- 
thing, in  fact,  seemed  to  point  to  the  wisdom  of  having 
trea^  him  aa  we  had,  but  late  on  the  night  of  the  30th  Mr. 
Crowle,  my  house  surgeon,  was  summoned  to  him  and  found 
him   in  collapse,  with   cold  extremities  and   running-away 

Sulae.     Mr.  Crowle  thouffht  that  this  was  in  great  roeasore 
ne  to  the  boy  having  had  no  food,  and  orderra  him  brandy 
and  nntrient  enemat*. 

On  the  31st,  b«  again  teemed  better,  and  for  tho  first  time 
he  paaaed  tome  flatnt. 

On  Angnil  1,  reepimtioaa  were  28.  Morning  and  evening 
pulse  180  and  120,  morning  and  evening  temperature  100'^ 
and  lOO-fi*  F. 

On  August  2,  he  had  a  copioos  eracnation  of  hit  bowela 
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following  a  warm-water  injection,  which  had  been  given  him 
booause  ne  complained  of  great  discomfort  in  his  rectam,  and 
becaase  he  repeatedly  expressed  a  desire  to  have  his  bowels 
moved.  The  three  following  days  presented  no  facts  of  new 
or  special  interest,  but  on  August  3  there  was  again  some 
collapse.  From  this  he  never  seemed  to  rally.  It  became 
more  marked,  and  he  died  on  the  morning  of  the  6th. 

A  considerable  quantity  of  opaque  yellowish  fluid,  of  very 
offensive  smell,  was  found  in  the  peritoneal  cavity.  There 
were  many  adhesions  between  the  intestinal  coils  in  the  lower 
half  of  the  abdomen,  the  adhesions  here  and  there  being  dis- 
tinctly purulent.  A  large  collection  of  pus  was  found  in  the 
left  iliac  fossa.  Fifteen  inches  from  the  caocum  there  was  a 
perforation  in  the  small  intestine,  opposite  the  mesentery. 
The  opening  had  a  diameter  of  a  quarter  of  au  inch,  and  its 
edges  were  thickened  and  surrounded  with  lymph.  For  the 
adjoining  inch,  in  the  centre  of  which  was  the  perforation,  the 
gut  showed  severe  bruising  and  had  a  sodden  appearance. 

There  were  in  this  case  two  very  distinct  lesions, — the 
severe  bruising  and  local  peritonitis  in  the  left  iliac  region, 
which  gave  rise  in  chiefest  measure  to  the  early  symptoms, 
and  which  became  purulent  only  when  the  character  of  the 
inflammation  was  changed  by  the  escape  of  intestinal  contents 
into  the  peritoneal  cavity ;  and,  secondly,  the  bruising  of  a 
piece  of  gut  to  so  severe  a  degree  as  to  lead  to  the  gangrene  of 
a  small  portion,  and  perforation  therefrom  in  the  course  of  a 
few  days.  For  I  think  that  in  this  case  the  perforation 
occurred,  not  immediately  on  the  receipt  of  the  injury,  but  on 
the  30th,  rather  more  than  four  days  afterwards.  Had  lapa- 
rotomy, therefore,  been  done  when  he  first  came  under 
observation,  at  a  time  when  there  was  nothing  specially 
suggestive  of  perforation,  we  should  have  discovered  this 
piece  of  severely  bruised  bowel,  and  no  more  difficult  question, 
perhaps,  could  have  presented  itself  than  that  of  determining 
whether  it  ought  to  be  resected  or  whether  it  should  be 
left  alone.  If  done  at  all,  however,  then  was  the  time  to 
do  it,  for  the  chances  of  success  must  have  been  reduced  to  a 
minimum  when  the  collapse  had  set  in.  I  do  not  wish  in  the 
lea.st  to  argue  that  the  course  of  practically  doing  nothing  w^as 
right  in  these  two  cases.  Neither  of  them  held  out  much 
hope  of  success  from  laparotomy,  but  as  laparotomy  g^ves  the 
patient  his  only  chance  of  life,  the  surgeon  perhaps  ought  not 
to  allow  the  gravity  and  uncertainty  of  the  symptoms  to  deter 
him  from  operation.     Both  cases  show  what  sorts  of  diflScul- 
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ties  maj  oome  before  him,  and  how  exceptional  a  thing  it 
must  be  to  meet  with  a  case  in  which  there  are  no  com- 
pUcations  of  any  kind,  in  which  a  simple  rupture,  and  that 
alone,  will  be  found  on  opening  the  abdomen.  All  such 
injuries  are  looked  at  nowaaays  with  the  hope  of  being  able 
to  do  something  for  them  bj  laparotomy,  and  it  is  from  that 

Ktint  of    view,   and   in   association   with  the    cases  of  Mr. 
i)bson,  that  I  have  thouffht  a  short  record  of  these  two  cases 
worthy  of  being  presented  to  the  Society. 
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LIII. — Rupture  of  Small  Intestine  without  External 
Wound,     By  John  CaotT.     Head  May  25,  1888. 

GW.,  8Bt.  34,  labourer,  admitted  into  St.  Thomas's 
•  Hospital  Sunday,  March  6,  1887,  at  2  o'clock.  Died 
April  5,  1887.  Sevontoeu  hours  previously  he  had  received 
an  injury  to  the  abdomen  in  a  public-house  row.  He  stated 
that  he  had  been  jumped  upon.  He  had  no  medical  advice 
before  reaching  the  hospital.  During  the  night  he  was  in 
great  pain  and  was  sick  two  or  three  times.  On  admission, 
the  patient's  temperature  was  103°,  and  he  was  thought  to 
have  peritonitis.  I  was  sent  for,  and  decided  at  once  to 
explore  the  abdomen  by  median  laparotomy.  The  operation 
was  performed  eighteen  and  a  half  hours  after  the  accident. 
Three  separate  lesions  were  discovered,  the  ileum  had  been 
ruptured  transversely  to  the  extent  of  two  thirds  of  its  circum- 
ference at  the  junction  of  the  upper  and  middle  thirds;  the 
lower  surface  of  the  mesentery,  in  the  same  neigbourhood, 
presented  a  laceration  about  1  f  inches  in  diameter ;  and  the 
omentum  above  the  level  of  the  umbilicus  had  a  considerable 
rent  in  it.  FaBcal,  and  therefore  septic,  peritonitis  had  spread 
from  about  the  ruptured  viscera  into  the  iliac,  umbilical,  and 
hypogastric  regions.  Enterorraphy  was  debated  but  was  post- 
poned, under  the  circumstances  in  favour  of  artificial  anus. 
The  peritoneum  was  very  carefully  irrigated  and  rendered 
aseptic  with  a  warm  solution  of  boracic  acid  from  16  to  20 
per  cent,  in  strength  ;  the  edges  of  the  ruptured  intestine  were 
closely  attached  to  the  parietal  wound,  and  the  rest  of  this 
incision  was  completely  closed  in  the  usual  manner.  This 
operation  lasted  fully  an  hour  and  a  half,  and  during  this  time 
the  man  was  kept  under  the  influence  of  ether.  He  was 
much  exhausted  by  the  proceedings,  the  pulse  being  very 
feeble,  and  the  hands  and  feet  were  cold. 

He  recovered  satisfactorily.  The  signs  and  symptoms  of 
peritonitis  wero  abolished,  but  a  sharp  attack  of  bronchitis 
ensued.  This  yielded  to  treatment  and  time,  but  he  was 
prevented  from  gaining  strength  or  flesh,  partly  by  the  irre- 
pressible escape  of  intestinal  contents  at  the  artificial  anus,  and 
partly  by  the  local  irritation  established  on  the  abdominal 
wall  by  the  contact  of  the  intestinal  secretions. 

At  the  expiration  of  four  weeks  I  thought  that  nothing 


Mr.  Croft's  Com  of  Rupture  of  Small  Intettins.      255 

more  wonld  be  gained  bj  waiting,  and  therefore  proceeded 
to  close  the  artificial  anus.  By  substituting  rectal  feeding 
for  alimentation  by  the  mouth,  and  bj  local  irrigation 
of  the  intestine  and  all  parts  immediately  concerned,  the 
patient  was  prepared  for  the  operation,  which  was  performed 
on  April  4. 

Tne  bowel  was  separated  from  its  parietal  attachments; 
the  injured  portion  was  resected,  and  the  cut  surfaces  care- 
i  u  1! y  united  by  twenty-six  satnres  of  fine  silk.  Twenty  of  these 
were  in  one  row,  after  Lembert's  manner  of  suturing. 

The  operation  lasted  two  hoars  and  a  quarter,  and  the 
patient  was  taking  ether  all  that  time,  with  the  exception  of  a 
quarter  of  an  hour,  when  his  circulation  was  so  feeble  that 
the  ansaethetic  was  discontinued  and  a  brandy  enema  was 
administered. 

He  died  thirteen  hours  after  the  operation. 

The  autopsy  showed  the  suturing  to  have  been  perfect, 
and  the  peritoneum  to  be  entirely  free  of  any  recent  exuda- 
tion or  inflammatory  products.  The  lungs  were  found  very 
congested  and  airless. 

Had  the  natural  forces  of  the  man  been  a  little  greater,  he 
might  have  made  a  good  recovery. 

Remark: — I  have  classed  my  remarks  on  the  foregoing 
esse  under  the  following  heads : 

1.  Early  exploratory  laparotomy. 

2.  Abolition  of  septic  peritonitis. 

3.  Artificial  anus  or  primary  enterorraphy. 

4.  Method  of  suturing. 

1.  Eariy  erploratory  lafMrolomy. — In  this  case  the  history 
and  symptoms  indicated  certainly  an  abdominal  injury  and 
acute  peritonitis,  but  the  precito  situation  of  the  injury  and 
its  extent  were  not  clear.  There  was  not  any  certain  sign 
that  the  bladder  or  that  the  intestine  was  the  seat  of  lesion. 
The  presence  of  traumatic  peritonitis  was  so  marked  as  to 
warrant  an  immediate  exploratory  operation. 

The  osss  is  not  qnotea  as  one  especially  showing  the  value 
of  immsdiate  exploratory  laparotomv,  for  seventeen  hours  had 
already  elapsed  since  the  injury  had  oeen  inflicted,  nevertheless 
it  may  be  taken  as  supporting  and  strengthening  the  g^wing 
opinion  that  in  donotfal  oases  of  internal  injury  without 
external  wound  esploratorr  hu)arotomy should  beperfonned.  In 
1885  M.  Chavasse,  of  the  Val  de  Grace  Hospital  in  Paris,  oom- 
munioeled  a  peper  on  "  Laparotomy  ia  Cases  of  Deep  Injuries 
of  the  Abdomen,  and  R-  p  urea  of  Intestine  without  External 


25G      Mr.  Croft's  Com  of  Rupture  of  Small  InUtttM. 

Wound'*  to  the  Congress  of  French  Surgeons.  He  had 
examined  the  reports  of  150  cases,  which  yielded  a  mortality 
of  60  per  cent.,  and  had  formed  a  decided  opinion  against 
waiting,  and  in  fovour  of  early  operation ;  when  there  was 
reason  to  think  that  the  intestine  had  been  seriously  contused 
be  would  advise  early  exploratory  operation. 

From  my  own  observation  and  experience  of  instances 
of  abdominal  injuries  and  of  exploratory  operations,  I  had 
arrived  at  opinions  similar  to  Dr.  Chavasse.  lb  will  be  under- 
stood that  I  am  referring  to  serious  injuries. 

2.  Aholtlion  of  septic  peritonitU. — With  regard  to  this 
condition  and  to  the  election  between  the  formation  of  an 
artificial  anus  and  primary  enterorraphy,  this  case  may  bo 
looked  upon  as  one  of  the  crucial  cases  or  pioneer  cases  in  this 
branch  of  surgery. 

The  symptoms  at  the  time  of  the  man's  admission,  and  the 
condition  displayed  on  opening  the  peritoneal  cavity,  were 
those  of  acute  septic  peritonitis.  After  the  purification 
and  closure  of  the  cavity  the  peritonitis  ceased  and  did  not 
recur. 

This  fact,  taken  in  combination  with  the  records  of  other 
cases  of  successful  abolition  of  traumatic  septic  peritonitis, 
should  encourage  us  in  the  opinion  that  the  presence  of  sym- 
ptoms of  peritonitis  is  not  a  contraindication  to  surgical 
interference.  At  the  same  time  it  ought  not  to  be  mode  use 
of  as  an  excuse  for  delaying  operative  measures  until  evidence 
of  septic  inflammation  can  be  recognised. 

When  I  found  the  ruptured  portion  of  intestine  bathed  in 
the  products  of  faecal  peritonitis,  and  that  its  edges  were 
tumid  and  soaked,  I  imagined  that  it  would  be  unsafe  to 
submit  such  a  state  of  parts  to*a  cutting  operation  and  enteror- 
raphy. I  feared  that  the  septic  action  might  not  be  abolished, 
and  that  union  might  not  take  place,  and  in  that  case  that  the 
condition  would  become  quite  hopeless.  The  after-experience 
of  the  case  has  led  me  to  think  that  I  was  mi.staken.  With- 
out any  farther  purification  than  careful  wa.shing  in  20  per 
cent,  solution  of  boracic  acid,  the  bowel  united  to  the  edges 
of  the  wound  and  without  any  relapse  of  peritonitis.  The 
artificial  anus  was  established  aseptically  so  far  as  the  perito- 
neal union  was  concerned.  From  this  experience  I  think 
that  it  would  have  been  a  safe  practice  if  I  had  trimmed  the 
edges  of  the  ruptured  gut  and  completed  an  enterorraphy  by 
Lembert  sutures.  If  that  had  been  successful,  and  I  believe 
it  would  have  been,  the   man's  life  might  have  been  per- 
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nuuienily  instead  of  only  temporarilj  saved,  and  the  case 
would  have  been  a  triamphant  one  for  English  surgery. 

3.  Art ijinal  anu»  or  primary  enlerorraphy.— The  case  has 
an  important  bearing  on  this  choice  of  practice.     Dr.  Chavaaae, 
in  the  commanication  to  the  Congress  of  French  Surgeons 
already  referred  to,  had  drawn  the  oonclasion  that  in  injuries 
of  the  character  under  consideration,  when  the  lesion  of  the 
gut  invoked  two  thirds  or  more  of  its  circumference,  an  artifi- 
cial anus  should  be  formed  by  attaching  the  edges  of  the  rent 
to  the  edges  of  the  abdominal  incision.     I  followed  that  line 
of  practice  in  the  confident  hope  that  I  should  be  able  at  some 
future  time  to  make  a  radical  cure  of  this  abnormal  state.     As 
Rtihs.^qnrnt  events  proved,  that  hope  was  fallacious.     Had  the 
1  trtificial  anus  been  made  in  the  largo  intestine 

o,   .....  .V...   down  in  the  ileum,  the  result  might  have  been 

different.  The  inanition  consequent  upon  the  escape  of  the 
contents  of  the  small  intestine  at  the  junction  of  its  upper 
and  middle  thirds,  combined  with  other  worries  to  render  the 
patient  unable  to  bear  the  long  operation  of  excising  the 
artificial  anns,  resection  of  the  injured  gut,  and  the  passage  of 
some  twenty  or  more  sutures. 

In  this  case  the  new  orifice  was  a  large  one.  As  the 
mptore  was  large,  so  the  anns  was  large.  The  result  would 
have  been  better  had  the  "  nothus  '*  been  small  and  of  the 
dimensions  of  a  fistula,  but  it  may  be  added  that  had  the 
mptore  been  of  small  extent,  primary  enterorraphy  would  have 
been  not  only  justifiable  but  the  better  line  of  practice.  In 
conclusion,  under  this  head  of  artificial  anus  verstu  primary 
enterorraphy,  I  may  set  down  the  following  reasons  for  attempt 
ing  the  immcnliate  radical  treatment : — 

1 .  That  existing  peritonitis,  though  septic,  may  be  abolished 
and  the  parts  made  aseptic. 

2.  That  the  already  existing  septic  peritonitis  does  not 
essentially  forbid  union  of  the  peritoneal  snrftKree  as  theae 
parts  may  be  purified,  rendered  aseptic,  and  fitted  for  nnion. 

3.  Tuit  the  empty  and  paralyied  state  of  the  recently 
ruplnred  or  oontoaed  intestine  is  favorable  for  the  ieekmmi§ 
of  the  operation,  and  avoids  the  secondary  preparation  of  the 
intestino  for  opeirative  prooednres. 

4.  It  avoios  the  inanition  and  debility  of  the  patioit  ooos»> 
qoent  on  the  establishment  of  a  &lse  anus. 

•V  And  it  avoids  the  external  irritation,  swollen  abdominal 
walls,  and  the  septio  stAte  of  these  irritated  parts  abont  the 
same  orifice. 

NUL.   XXI.  17 
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6.  It  avoidB  the  second  long  and  dangerous  operation,  and 
the  indispensable  preparation  of  the  patient  for  such  un 
ordeal. 

4.  On  the  method  of  nUuring  I  have  only  to  state  that  my 
experience  is  in  &vour  of  Lembcrt's  suture.  It  may  bo 
rapidly  inserted,  and  it  is  equally  efficacious  with  the  Czerny- 
Lembert  mode.  More  than  this  the  Lembort  method  has 
the  advantage  of  being  more  expeditionsly  carried  out. 
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LI  V. — Ciise  of  Stotir,  {)i  which  Tiithofomywas  performed 
twict'  in'thiii  tiru  nti>nth^.  By  J.  WarD  CouSINS,  M.D. 
Head  May  2:^  1883. 

WC,  aot.  31,  a  fish  dealer,  was  admitted  into  the  Royal 
•  Hospital,  Portsmouth,  in  January,  1882.  The  patient 
was  short  in  stature,  of  dark  and  sallow  complexion,  and  his 
countenance  carried  an  expression  of  great  and  prolonged 
suffering.  His  family  history  indicated  no  tendency  to  gout, 
rheumatism,  or  gravel.  He  had  suffered  for  thirteen  years 
from  vesical  trouble,  and  for  three  years  he  had  been  quite 
unable  to  follow  any  employment.  During  this  period  he  had 
continually  discharged  small  stones,  varying  in  size  from  a 
pea  to  a  large  shot.  Some  of  the  calculi  were  round,  and 
others  were  very  irregular  in  shape.  When  questioned  as  to 
the  total  quantity  of  calculous  matter  he  had  discharged  since 
the  commencement  of  his  illness,  he  said  "  that  it  all  the 
stones  had  been  saved  he  was  sure  there  would  be  enough  of 
them  to  fill  a  pint  measnre."  Pieces  of  stone  had  often  lodg^ 
in  the  urethra,  and  on  several  occasions  they  had  caused 
irritation  and  retention  of  nrine.  For  many  months  he  had 
been  compelled  to  keep  his  bed,  suffering  constant  pain  in  the 
rsffion  oi  the  bladder  and  incontinence  of  urine.  He  had 
laboured  also  under  frequent  attacks  of  lumbar  pain,  gene- 
rally on  the  left  side,  and  extending  downwards  to  the  left 
g^m.  On  several  occasions  the  left  testicle  had  been  swollen 
and  extremely  tender.  Sometimes  these  attacks  were  attended 
with  the  discharge  of  bloody  urine,  which  contained  many 
■mall  and  irregular  clots. 

On  admission,  the  patient  was  scarcely  able  to  stand  from 
weakness,  and  the  baclc  and  perineom  were  much  excoriated. 
The  urine  was  horribly  offensive,  and  loaded  with  bloody 
mucus;  specific  gravity  1020,  and  total  ouantiW  passed  in 
twenty-four  hours  amounted  to  about  lo  or  ZO  os.  On 
the  addition  of  nitric  acid  the  precioitated  albumen  filled 
two  thirds  of  the  test  tube.  He  complained  of  great  tender- 
ness and  pain  in  the  left  loin,  and  the  testicle  of  tne  same  side 
was  swollen.  The  temperature  fluctuated  dailv  between  101** 
to  108°.    He  took  freely  milk  and  fluid  nourishment 

After  a  few  days'  rest  the  patient  was  carefully  examined 
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under  ether.  The  soand  passed  readily  into  the  binddor,  ntid 
came  at  once  into  contact  with  a  foreign  body,  which  appeared 
to  be  immovable,  and,  as  the  instrument  passed  over  its 
surface,  a  dull  and  feeble  sound  was  occasionally  audible. 
Rectal  examination  indicated  only  some  thickening  in  tho 
posterior  wall  of  the  bladder.  With  the  concurrence  of  my 
colleagues  I  at  once  introduced  my  long  beaked  staff, 
and  performed  lateral  lithotomy ;  2^  oz.  of  soft  calculous 
matter  were  removed,  mingled  with  stinking  mucus  and 
decomposing  blood-clot.  The  mass  was  horribly  offensive, 
and  the  air  of  the  operating  theatre  was  immediately  filltfd 
with  a  repulsive  odour.  Many  pieces  of  stone  were  removed 
with  the  scoop,  and  after  a  careful  exploration  of  the  bladder 
in  every  direction  with  the  finger  it  was  assiduously  washed 
out  with  warm  carbolic  water,  and  the  cavity  thoroughly 
cleansed  and  deodorised. 

The  patient  rallied  well  after  the  operation.  During  the 
following  week  severe  fever  occurred  with  rapid  pulse  and 
high  temperature.  There  were  no  abdominal  symptoms. 
The  urine  soon  became  clearer,  and  increased  in  quantity. 
On  the  fourteenth  day  some  urine  passed  by  the  urethra. 
The  patient  now  rapidly  improved  and  increased  in  weight. 
The  aaily  average  of  urine  amounted  to  30  or  35  oz.  It  con- 
tained a  very  little  muco-pus,  and  only  a  moderate  quantity 
of  albumen.  He  left  the  hospital  convalescent  at  the  end  of 
five  weeks.  In  about  a  fortnight,  however,  he  returned,  com- 
plaining again  of  acute  urethral  pain  and  frequent  micturition. 
He  said  "  that  the  old  symptoms  came  on  quite  suddenly,  and 
he  was  certain  that  another  stone  had  lodged  at  the  neck  of 
the  bladder."  On  examination,  a  small  concretion  was  readily 
detected  in  the  prostatic  portion  of  the  urethra.  Chloroform 
was  at  once  administered,  and  an  attempt  was  made  to  grasp 
it  with  long  urethral  forceps.  Other  efforts  to  dislodge  it 
from  its  position  and  return  it  into  the  bladder,  so  that  it 
could  be  seized  with  a  lithotrite,  were  also  unsuccessful. 
Median  lithotomy  was  then  performed,  and  a  small  and 
irregular  stone  which  had  been  firmly  fixed  near  the  neck  of  the 
bladder  was  removed.  He  again  made  a  rapid  recovery,  and 
left  the  hospital  four  weeks  after  the  second  operation.  During 
the  last  six  years  he  has  enjoyed  good  health,  and  has  been  con- 
stantly engaged  in  his  trade.  Up  to  the  present  date  he  has 
not  discharged  a  particle  of  calculous  matter,  and  has  had  no 
recurrence  of  any  vesical  trouble.  The  urine  was  examined 
to-day  (March  14,  1888).     Sp.  gr.  1015.     It  still  contains  a 
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trace  of  albaraen,  and  a  little  maoo-poa.  No  renal  elementa 
cao  be  detected  bj  microscopic  examination,  but  pna-oells  are 
present,  and  some  crystals  of  triple  phosphate. 

Character  and  comjxmtion  of  the  concretion. — After  washinflr 
and  drying,  the  mass  presented  a  light  brown  colour  and 
granular  sUtaotare.  It  could  be  readily  crumbled  on  pres- 
sure. On  examination,  it  was  found  to  consist  of  nric  acid 
mixed  with  phosphate  of  lime.  Ammonia  was  present  only 
in  minute  traces. 

ifay  18,  1888. — Urine  presents  the  same  characters. 
Urea  is  generally  a  little  below  the  normal,  and  varies  from 
rS  per  cent,  to  1*7  per  cent.     Patient  in  good  health. 

The  history  of  the  case,  the  complex  character  of  the 
symptoms,  and  the  persistent  discharge  of  small  concretions, 
clearly  indicate  that  the  patient  was  the  subject  of  chronic 
calculous  pyelitis,  and  that  during  the  prolonged  disorder 
part  of  the  renal  gravel  passed  along  the  urinary  passages, 
and  at  length  escaped  through  the  urethra,  while  another 
portion  was  trapped  in  the  bUdder,  and  there  became  min- 
gled with  blood-clot  and  mnco-pumlent  secretion. 

At  the  time  of  the  operation  the  calculous  mass  presented 
throughout  a  uniform  appearance.  In  consistency  it  resem- 
bled fresh  mortar,  and  there  were  no  traces  within  it  of 
concentric  deposition.  The  phosphatic  elements  were  addi- 
taoni  oollectea  during  its  retention  in  the  bladder.  A  soft 
oonereiion  of  this  kind  composed  of  distinct  grains  cemented 
together  by  tenacious  material  must  be  formed  under  very 
different  conditions  from  those  which  regulate  the  development 
of  stratified  calculi.  The  retention  of  such  a  fetid  mass 
within  the  bladder  for  a  lengthened  period,  and  the  occurrence 
of  only  a  continued  and  irr^pdar  form  of  septic  fever,  may  be 
regarded,  in  my  opinion,  as  an  illostration  of  the  feeble  power 
of  absorption  exercised  by  the  vesical  surface,  and  the  pro- 
tective cnaracter  of  its  mocons  products. 

An  analysis  of  the  symptoms  suggested  at  once  the  presence 
of  a  compound  renal  and  vesical  disease,  although  tne  most 
urgent  manifestations  pointed  clearly  to  disorder  of  the  bladder. 
A  group  of  renal  symptoms,  radiating  from  the  left  loin,  were 
present  throughout  tne  illness,  but  these  were  in  a  measure 
overlapped  by  the  characteristic  signs  of  bladder  trouble. 
The  composition  of  the  urine,  however,  and  the  continuous 
discharge  of  small  concretions,  rendered  the  ezistenoe  of 
ohronio    pyelitis  or  nepbropyeUttt  dearly  eridenl.     It   is 
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worthy  of  note  that  the  patient  throughout  his  long  illness— 
although  he  had  marked  exacerbations  and  remissions  of 
pain— -nad  never  safFered  from  a  violent  paroxysm  attended 
with  gastric  manifestations  which  could  be  recognised  as  an 
attack  of  renal  colic.  This  fact  appears  to  admit  of  some 
explanation  from  the  structure  of  the  concretion.  The 
particles  of  gravel  of  which  it  is  composed  are  small,  and 
their  favorable  siee  enabled  them  to  pass  through  the  dilated 
ureter  without  causing  serious  obstruction. 

With  reference  to   the  treatment,   the    dangerous    and 

S rostrate  condition  of  the  patient  certainly  admitted  of  no 
elay,  and  an  immediate  effort  to  clear  out  the  bladder  and  to 
establish  continuous  drainage  afforded  the  only  hope  of  relief. 
The  presence  of  a  foreign  body  of  some  kind  was  plainly 
evident  from  the  sounding.  At  the  same  time,  the  absence  of 
any  click  or  thud,  the  roughness  of  the  surface,  and  the 
immobility  of  the  mass,  suggested  to  me  that  probably  some 
complication  would  have  to  be  encountered.  The  lateral 
incision  was  selected  for  the  purpose  of  obtaining  a  thorough 
exploration  of  the  bladder ;  and  for  this  reason  it  was  a  more 
advantageous  proceeding  than  any  modified  median  operation 
even  with  dilatation  and  division  of  the  prostate.  The  operation 
ensured,  too,  a  free  and  incontinent  escape  of  urine  with  com- 
plete rest  for  the  diseased  organ,  and  it  removed  at  once  all 
painful  micturition  and  straining.  It  permitted,  moreover,  the 
effectual  and  persistent  drainage  and  washing  out  of  the  vesical 
cavity,  which  for  a  long  period  had  been  in  the  condition  of  a 
chronic  abscess  distended  with  a  stinking  concretion,  and 
around  it  the  urine  slowly  percolated.  Even  if  no  foreign 
body  had  been  present,  perineal  cystotomy  for  the  purpose  of 
securing  temporary  incontinence  and  free  bladder  drainage 
would  certainly  have  been  judicious  surgical  treatment.  In 
many  cases  also  of  fetid  cystitis  associated  with  prostatic 
disease,  spinal  injury,  or  paraplegia,  the  patients  are  certain 
to  become  sooner  or  later  the  victims  of  pyonepbritis,  septic 
poisoning,  and  bedsores;  and  even  under  these  unfavorable 
conditions,  the  timely  performance  of  the  operation  often 
gives  a  fair  prospect  of  relief. 

Again,  the  cystotomy  had  a  very  beneficial  influence  over 
the  whole  urinary  track.  The  pyelitis  must  have  been  seriously 
aggravated  by  the  state  of  the  bladder,  which  obstructed  the 
flow  of  urine  along  the  ureters ;  but  as  soon  as  the  contents 
of  the  vesical  cavity  were  evacuated  and  continuous  drainage 
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esUblished,  the  disobM^  of  all  the  renal  prodacts  waa 
•ecnred  directlj  after  their  formation. 

Aa  regards  the  aeoond  lithotonij  for  the  removal  of  the 
small  fragment  which  became  suddenly  impacted  at  the  neck 
of  the  bladder,  it  may  be  considered,  ander  the  circumstances, 
rather  a  severe  procedure.  It  was  done,  however,  to  relieve 
the  acute  sufferings  of  the  patient  after  many  failures  to 
remove  it  through  the  urethra,  and  also  after  other  efforts  to 
return  it  into  the  bladder,  so  that  it  could  be  seised  with  a 
lithotrite.  The  operation  permitted  another  exploration  of 
the  organ,  and  gave  an  opportunity  of  possibly  avoiding  a 
pimilar  accident  in  the  future.  The  fragment  was,  no  doubt, 
a  piece  of  the  old  concretion  left  behind  at  the  time  of  the 
first  operation.  It  must  have  been  attached  somewhere  to  the 
mucous  surface,  and  subsequently  became  detached,  and  then 
lodged  in  the  urethra. 

During  the  last  six  years  the  patient  has  been  under 
observation,  and  throughout  that  period  he  has  enjoyed  good 
health,  carried  on  a  fatiguing  business,  and  lately  gained  in 
weight.  The  old  vesioal  symptoms  have  never  recurred,  and 
he  haa  never  passed  a  particle  of  calculous  matter.  Still, 
nnfortnnately,  the  cure  is  not  actually  complete.  The  urine 
generally  exhibits  a  slight  opacity,  and  contains  a  few  pus-cells 
mixed  with  epithelium  which  are  shed  from  some  part  of  the 
lining  membrane  of  the  urinary  paaaagea.  It  is  satisfactory 
t '  o  ia  DO  aeriona  evidence  of  renal  trouble ;  at  the  same 

t  >  peraiatent  preaence  in  the  urine  of  a  few  pathological 

elements  leada  np  to  the  conclusion  that  with  this  slight  and 
latent  disturbance  the  old  disorder  might  readily  be  roused 
again  into  activity. 

In  conclusion,  the  history  and  progress  of  the  case  anggeai 
the  question  aa  to  the  eaaential  character  of  the  diaorder — 
Ought  it  to  be  regarded  in  the  light  of  a  local  trouble,  and  all 
its  manifeatatioDS  the  outcome  of  a  chronic  calculous  pyelitis ; 
or,  on  the  other  hand,  mast  it  be  considered  aa  a  constitutional 
diaeaae  ?  llie  subjects  of  urinary  concretions  are  generally 
described  aa  labouring  under  some  sort  of  diathetic  tt^ndency, 
and  in  many  oaaea  a  morbid  atate  of  the  ayatem  generally  can 
be  recogniaed  aa  an  important  ftictor  in  their  production. 
But  in  other  oaaea  the  exiatence  of  a  apeoial  diatheaia  ia  only 
a  conjecture,  and  pathological  prooeaaea  limited  to  the  urinary 
tract  itself  are  auite  suflScient  to  explain  the  precipitation  and 
ooDoretion  of  tne  ordinary  conatitnenta  of  the  urine.  The 
aconmnlation  of  an  abnormal  amount  of  uric  acid  in  the  blood 
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is  followed  by  an  increase  in  the  qaantity  excreted  by  the 
kidney ;  still,  the  formation  of  nric  acid  gravel,  and  the  deve- 
lopment of  uric  acid  calculi,  do  not  always  indicate  excessive 
elimination.  There  is  no  evidence  to  prove  that  when  present 
only  in  the  normal  quantity,  it  may  not  sometinios  be  thrown 
down  under  local  couditiuus,  which  hinder  its  retention  in  a 
state  of  solution. 

The  case  which  I  have  submitted  to  your  criticism  appears 
to  be  an  example  of  the  class  of  calculous  diseases  which 
depend  mainly  upon  local  causation.  The  prolonged  disorder 
probably  broke  out  in  the  pelvis  of  one  kidney  by  the  occur- 
rence 01  a  pyelitis.  Then  followed  the  deposition  of  the  uric 
acid  in  the  solid  form;  at  the  same  time  the  inflammatory 
elements  themselves  served  as  points  of  deposit  for  the  forma- 
tions. The  presence  of  morbid  secretions  always  exercises  a 
potent  influence  upon  the  urinary  constituents,  and  certainly 
favours  their  release  from  a  state  of  solution,  while  their  com- 
ponent particles  are  at  least  liable  to  become  the  invisible 
nuclei  in  the  development  of  granular  concretioos. 

The  cause  of  the  pyelitis  is  obscure,  still,  according  to  the 
generally  accepted  theory,  it  ought  to  have  been  excited  by 
crystalline  deposits  formed  in  the  kidney,  and  subsequently 
floated  into  the  pelvic  cavity.  But  whatever  morbid  forces 
may  have  been  active  during  its  initial  stages,  when  once  it 
was  established,  it  can  be  fairly  regarded  as  the  chief  factor 
in  the  production  of  the  renal  g^vel  and  small  concretions. 
With  a  concentrated  condition  of  the  urine,  a  persistent  obstruc- 
tion to  its  discharge,  and  the  presence  of  muco-purulent  secre- 
tion, some  of  the  exciting  causes  were  present  which  tended 
towards  the  deposit  of  calculous  matter  without  an  abnormal 
increase  in  the  excretion  of  uric  acid. 

The  sudden  disappearance  of  the  urinary  concretions  after 
their  continuous  formation  for  many  years,  and  the  rapid 
rebound  from  a  grave  constitutional  condition  towards  health, 
are  facts  certainly  in  favour  of  the  local  character  of  the  whole 
disorder.  With  this  intepretation  it  is  easy  to  account  for 
the  favoi-able  changes  which  immediately  followed  cystotomy 
and  efficient  drainage  of  the  bladder ;  but,  on  the  other  hand, 
if  the  disease  be  regarded  mainly  as  an  expression  of  a  faulty 
state  of  the  constitution,  then  it  is  quite  evident  that  simple 
surgical  treatment  has  abruptly  subdued — at  least  for  a  time 
—a  profound  diathetic  tendency. 
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Report  of  a  Cinntnittfr  of  the  Society  appointed  to  examine 
the  Calculujt  rtfVrnd  to  in  the  foregoing  paper  and  exhibited 
by  Dr.  Ward  Coufins. 

THicalculas  (or  mass  of  calcaloas  matter)  was  in  f  raiments, 
some  larg^,  with  one  Burfsce  rounded,*  the  rest  rongh  as  though 
they  were  fragments  of  an  original  calcalas  of  considerable 
sise  probably  as  large  as  a  hen's  egg.  There  were  also  mnnscw 
of  smaller  sise,  with  rongh  and  jagged  surface.  The  frag- 
ments examined  were  friable,  were  not  laminated,  and  show^ 
no  appearance  of  radiating  crystallisation.  The  calculns  is  best 
descnbod  by  comparing  it  to  a  coarse  mortar.  The  coloar  was  a 
pale  brown,  very  like  that  of  dried  London  clay.  On  powderini:^ 
a  roand  portion  there  were  found,  mixed  with  finely-divided 
dust,  pieces  of  toogh  snbstance  looking  like  frayed  brown 
paper,  and  also  some  short  reddish  hairs.  The  tough  mem- 
branoos  substance  showed  no  definite  structure  when  examined 
under  the  microscope.  The  powder,  when  examined  by  the 
microscope,  was  evidently  crystalline,  but  no  separate  crystals, 
no  spheres,  and  no  sign  of  regular  lamination  or  of  fibrous 
crystallisation  appeared. 

On  the  addition  of  dilute  hydrochloric  acid  to  the  powder 
or  to  a  fragment,  effervescence  occurred  and  lasted  for  some 
time.  The  powder  or  fragment  was  afterwards  found  to 
retain  its  original  sise,  but  to  be  soft,  containing  under  the 
microscope  broken  fragments  of  cnrstalline  matter  in  which 
no  definite  form  could  be  traced.  If  acetic  acid  were  added 
to  some  of  the  powder  placed  under  the  microscope,  efferves- 
cence occurred,  and  much  of  the  crystalline  matter  aisappeared, 
leaving  a  matrix  of  organic  nature,  sprinkled  with  fragments 
having  a  crystalline  appearance.  In  a  short  time  crystals  of 
uric  acid  i^ipeared  in  the  fluid,  and  also  enomsted  the  matrix 
filling  altogether  a  considerable  part  of  the  field. 

Wbeo  boiled  in  water  a  portion  of  the  stone  was  dissolved, 
the  solution  giving  an  alkaline  reaction.  On  the  addition  of 
hvdrochloric  acid  to  the  solution  a  white  precipitate  was 
obtained  which  was  soluble  on  heating.  The  solution  also 
effonreeced  slightly.  The  portion  of  the  stone  insoluble  in 
water  efferrMOcd  peroeptiblv  on  the  addition  of  hydrochlorio 
acid  indioatiiiir  carbomie  aeuL 

A  portion  of  the  calcalas  when  heated  upon  platinum  foil 

•  rTWt«ui4«dMrfb«wM«MM«lbjllMV«HliawkidiUMaH«wM4rM. 
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ffare  off  a  fetid  odour  of  bnrning  organic  matter,  and  left  a 
brownish  and  black  residue,  which  when  moistened  with 
dilute  hydrochloric  acid,  imparted  a  violet  ting^  to  the  flame 
of  a  Bunsen's  burner,  \nd'\cntin g  potcissium. 

The  powdered  stone  was  treated  with  hydrochloric  arid 
and  water  and  the  mixture  filtered.  The  residue  gave  a  well- 
marked  murexide  reaction  when  evaporated  down  with  nitric 
acid  and  moistened  with  ammonia,  indicating  uric  acid.  To 
the  filtrate  ammonia  was  added  and  afterwards  acetic  acid ;  no 
precipitate  was  produced,  indicating  the  absence  of  oxalate 
of  lime. 

The  solution  gave  a  yellowish  precipitate  on  the  addition 
of  a  small  quantity  of  perchloride  of  iron ;  also,  when  treated 
with  excess  of  ammonia,  the  solution  deposited  crystals  of 
phosphate  of  lime  and  triple  phosphate,  indicating  phosphoric 
acid. 

To  another  portion  of  the  solution  ammonium  oxalate  was 
added,  and  a  white  precipitate  was  formed,  indicating  calcium. 
This  was  filtered  off,  and  to  the  resulting  filtrate  phosphate  of 
soda  was  added,  and  the  whole  rendered  alkaline  with 
ammonia.  A  crystalline  precipitate  was  formed,  indicating 
magnesium. 

To  another  portion  of  the  filtrate  was  added  platinum 
chloride  and  excess  of  alcohol.  A  precipitate  was  formed, 
again  indicating  potassium.  The  original  hydrochloric  acid 
solution  gave  off,  when  heated  with  Liq.  potasses,  a  gas  which 
smelt  of  ammonia,  fumed  greatly  when  a  glass  rod  dipped  in 
hydrochloric  acid  was  held  in  the  mouth  of  the  test-tube,  and 
also  gave  a  distinctly  alkaline  reaction  to  litmus  paper,  indi- 
cating ammonium.  Further,  the  solution  of  a  portion  of  the 
stone  in  water  gave  similar  reactions  when  treated  in  the  same 
way. 

The  stone  was  therefore  found  to  consist  of  uric,  phos- 
phoric, and  carbonic  acids,  with  calcium,  magnesium^  ammo- 
nium, and  potassium  as  bases. 

A  portion  of  this  calculus  was  submitted  to  Mr.  Veley,  of 
the  Chemical  Department  in  the  Museum,  Oxford,  who  most 
kindly  examined  it  and  made  the  following  report : — **  The 
calculus  was  found  to  be  not  quite  homogeneous,  and  hence 
different  analyses  varied  somewhat.  The  percentage  of  limo 
was  19*8,  con'esponding  to  calcium  carbonate  3536  per  cent. 
The  percentage  of  fixed  residue  was  32'05;  the  mean  between 
these  two,  viz.  337,  giving  a  percentage  of  calcium  carbonate, 
which  may  be  accepted  without  appreciable  error.     The  car- 
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bonic  acid  waa  determined  bj  Geiaaler's  apparatna  to  be  27*4 
per  cent.,  but  this  was  obyiooslj  too  High.  It  is  probable  that 
some  constituent  of  the  calculus  reduced  the  dilute  nitric  acid 
used  to  nitrous  acid  which  then  decomposed  the  uric  acid/' 

It  appears  from  a  preceding  portion  of  this  report  that  the 
uric  acid  was  in  a  combined  condition,  and,  also,  that  a  small 
qunntity  of  the  carbonic  acid  was  combined  with  ammonium, 
HO  that  it  may  be  concluded  thai  the  calculus  consisted  of  ear- 
bonaU  of  Ume^  uraUt  of  ammoniumf  and  possibly  of  poiasnum, 
fkotpkaUt  o/votamium  and  magnetium,  and  a  small  quantity 
of  carbonate  of  amfmonium. 

The  Committee  desire  to  point  ont  the  extreme  rarity  in 
the  human  subject  of  urinair  calculus  composed  of  carbonate 
of  lime.  In  the  horse  such  concretions  are  not  uncommon, 
and  often  assume  a  condition  resembling  that  in  which  the 
<  1  ulus  under  consideration  was  presented  to  the  Committee. 
in  the  rare  cases  where  carbonate  of  lime  calculi  have  been 
found  in  man  they  have  for  the  most  part  been  of  small  sixe, 
and  therefore  the  large  amount  of  this  deposit  renders  Dr. 
Ward  Cousins'  case  the  more  remarkable.  A  large  proportion 
if  the  stone,  however,  is  composed  of  uric  acid  in  combmation 
with  an  alkali,  and  it  would  seem  probable  that  originally  tl  e 
stone  was  composed  of  uric  acid ;  that  being  subjected  to  the 
action  of  highly  ammoniacal  urine  its  chemical  constitution 
was  altered  and  its  structuro  broken  up.  The  carbonate  of 
lime  was  probably  the  result  of  a  reaction  between  carbonate 
of  ammonium  and  lime  salts  in  the  urine.  Finally,  it  must  be 
noted  that  the  presence  of  so  much  "  muco-pns  "  afforded  a 
colloid  material  eminently  favourable  to  calculous  deposit 
and  to  molecular  disintegration  of  calculi  already  present,  when 
OBoe  the  tfeone  was  formed. 

WiLUAM  Oro. 
BoBiR  Maooiu. 
Abchibald  E.  Gabmd. 
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tiomt  at  the  discretion  of  the  Council." 


I. — Cases  of  Hereditary  Ataxia  (a  Family  of  five).  By 
James  F.  Goodhabt,  M.D.,  and  George  Cabpenteb, 
M.B.     Exhibited  November  25,  1887. 

THE  exact  nature  of  these  cases  is  open  to  doubt.  The  Sym- 
ptoms undoubtedly  most  resemble  insular  sclerosis,  and 
they  are  wanting  in  the  usual  feature  of  Friedreich's  disease, 
viz.  evidences  of  posterior  sclerosis.  The  patellar  reflex  is 
exaggerated,  not  aosent.  Still,  as  the  absence  of  that  reflex  is 
not  an  invariable  feature,  it  may  well  be  questioned  whether 
Friedreich's  disease  should  not  receive  a  somewhat  ampler 
definition,  so  as  to  include  cases  of  this  sort.  The  points 
which  appear  to  be  of  especial  interest  and  of  probable  impor- 
tance in  any  attempt  to  establish  the  true  nature  of  the  disease 
in  the  present  instance  are  these : 

1.  All  the  children  have  had  convulsions. 

2.  That  the  youngest  child  has,  as  yet,  only  nystagmus, 
and  the  next  to  it,  a  boy  of  three  years,  is  much  less  affected 
than  are  the  three  elder  children. 

3.  That  the  baby,  and  perhaps  the  boy  of  three  years, 
alone  have  a  properly  developed  head. 

It  appears,  therefore,  that  as  these  children  advance  in 
age  so  they  leave  the  development  of  their  brains  behind  them  ; 
and  this  is  shown  by  the  cyrtometer  tracings  of  the  several 
heads. 
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Famihf  hUloru. — PaUmaL — ^The  greftt-gpneftt-grand father 
lived  to  the  age  of  60.  The  great-great-g^ndmother  died  at 
the  Bge  of  89.  Both  great-great-g^randpareDts  are  said  to  have 
been  healthy  people.  The  great-grandfather  died,  aged  76 ;  he 
was  always  very  healthy.  The  great-grandmother  died  aged 
64 ;  she  is  said  to  have  enjoyed  excellent  health.  The  grand- 
father is  alive,  aged  56,  has  good  health,  and  has  never  been 
laid  up.  The  grandmother  is  a  very  healthy  woman,  and  is 
57  years  of  age.  The  father  has  been  deaf  since  12  years  of 
age.  This  is  due  to  a  perforation  of  the  membrana  tympani 
on  either  side.  He  seems  very  silly  and  dense,  bat  this  way 
be  dne  to  his  ear  trouble.  He  has  never  had,  so  he  says,  any 
venereal  complaints,  and  there  is  no  alcoholic  history.  There 
are  four  annts,  all  of  whom  are  said  to  enjoy  good  health.  An 
ancle  died,  aged  2,  from  "  water  on  the  brain."  The  great- 
grandmother,  grandfather,  and  three  aunts  were  or  are  deaf. 

MaUmaL — llie  great-great-grandfather  lived  to  the  age 
of  64;  he  was  always  strong  and  active.  The  great-great- 
ramdmother  died  aged  82 ;  she  was  always  very  healthy. 
The  great-grandfather  died  of  "  old  age,"  aged  75.  The  great- 
grandmother  died  aged  84 ;  she  was  auite  healthv  all  her  life. 
The  grandfather  died  at  the  age  of  30  irom  "  breaking  a  blood- 
Teasel."  The  father  of  the  children  fancied  he  was  "  consump- 
tive." The  grandmother  is  alive  and  well,  and  has  good 
health.  Three  aunts  are  alive  and  well,  and  enjoy  good  health, 
and  there  is  an  nncle  living  who  is  quite  well  and  strong. 
An  uncle  died  affed  8  months,  the  cause  being  unknown.  The 
mother  has  the  best  of  health.  She  seems  to  be  an  intelligent 
woman,  says  she  has  never  had  any  miscarriages,  and  gives  no 
history  of  venereal  troubles.  From  her  appearance  she  is  a 
sober  woman,  and  is  said  to  be  so.  All  her  confinements  are 
stated  to  have  been  tedious,  but  it  was  never  found  neoeesarj 
to  use  instmments.  Rosie  is  said  to  have  been  a  cross-birth ; 
the  father  states  she  was  "  verr  nearly  smothered." 

The  father  and  mother  are  first  cousins,  the  father's  mother 
and  wife's  mother  being  sisters.  The  maternal  grandfather 
and  grandmotlisr  were  first  consins.  In  neither  family  is 
there  any  historT  of  nerroaa  complaints  or  alcoholism. 

The  mother  has  had  seven  cnildren  at  periods  averaging 
fourteen  months.  Five  are  living,  and  the  subject  of  this 
notice,  two  deceased*  One  of  the  uiiter  died  from  "  bronchitis 
and  pleurisy."  This  child  was  a  year  and  eight  months  old 
at  the  time  of  death,  and  she  had  neither  shalns,  oonviilskmSy 
noriBorsBaiUoftheeyes.    The  other  died  wImo  three  montlis 
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old  from  bronchitis,  and  was  qaite  free  from  the  above  troub1o». 
The  teething  of  the  whole  family  haa  ''alwayi  been  bad/'  aud 
in  the  case  of  those  living  attended  with  convulsions. 

Rosie  F.,  aet.  8. 

Previous  history. — She  had  yellow  jaandioe  in  1884  and 
bronchitis  in  1885;  with  these  exceptions  she  has  never  had  any 
other  ailments.  When  about  three  months  old  her  head  used 
to  nod  ap  and  down.     The  father  believes  she  walked  all 


Fio.  10.— Cyrtometrie  tracing  of  the  skull. 

right  to  commence  with,  but  soon  began  to  tremble,  and  in 
this  respect  she  became  worse  and  worse.  He  considers  her 
intellect  to  bo  very  dull.  She  had  convulsions  during  infancy 
and  was  a  seven  months'  child. 

On  admission. — The  child  is  peeky-looking,  with  rosy 
cheeks,  but  of  spare  habit.  She  answers  questions  fairly 
intelligently,  but  there  is  evidently  a  considerable  vacancy, 
and  she  is  not  quite  "  all  there,"  so  to  speak.  Her  speech  is 
scanning.  The  head  is  a  narrow  one  from  before  backwards, 
and  the  forehead  is  decidedly  pointed.  Her  walk  is  ataxic, 
deliberate,  with  constant  tremulous  movements  of  the  head 
and  neck,^  and  she  goes  through  the  performance  with  great 
caution,  interrupted  every  now  and  again,  however,  by  a 
drunken-like  totter,  the  hands  being  thrown  forward  to  clutch 
at  some  support.  She  prefers  to  go  along  catching  hold  of 
some  fixed  object  so  as  to  steady  herself  in  her  progression. 
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When  giren  a  mag  to  hold  and  place  to  her  mouth,  the  move- 
mente  of  her  arm  are  tremnlooB,  bat  the  reaches  the  g^oal  at 
last,  although  with  considerable  danger  to  the  fluid  contents. 
Nystagmus  is  well  marked,  the  oscillations  being  slightly 
oblique  and  lateral.  When  the  tongue  is  placed  oat  to  its 
fullest  extent  the  posterior  part  is  tremoloas.  When  quiet 
there  is  a  constant,  fairly  regular  jactitation  of  the  head,  as  in 
paralysis  agitans ;  but  on  the  least  movement  the  excursions 
are  very  riolent  and  irregular,  and  it  is  owing  to  this  that  her 
walking  powers  are  so  feeble.  Those  facial  muscles  that  are 
in  action  present  tremulous  movements.  The  pupils  react  to 
light  and  accommodation.  She  has  ankle-  and  knee-clonuses, 
and  her  superficial  and  deep  reflexes  are  brisk.  The  galvanic 
reaotioiia  are  normal.  All  her  muscles  are  qaiet  and  tnotion- 
lesa,  unkss  put  in  action.  Ophthalmoscopical  examiDation  re- 
veals no  change  in  the  fundus  oculi.  All  her  organs  are 
perfectly  healthy. 

Wallace   F.,   ast.   6|,   had  inflammation  of  the  lungs  in 
1885.     Ue  never  had  any  other  illnesses.     The  mother  noticed 


Fm.  11.— CTiiMMlria  tradoff  of  Um  AvXL 

when  the  child  was  three  months  old  that  his  head  vraa 
*<  swelling  at  the  back."  The  doctor  told  her  that  he  had 
"  water  on  the  brain."  His  head  became  very  heavy  and  the 
mother  complained  of  its  weight  making  her  arms  ache.  She 
says  that  ho  wemed  a  nice  littfe  follow  up  to  that  period,  qoita 


272  Living  Specimens. 

like  an  ordinary  baby.  The  parents  first  noticed  peculiar 
movement  of  the  eyes.  When  he  commenced  to  walk  they 
found  that  he  trembled.  They  did  not  notice  any  movement 
of  the  head.  He  is  considered  dull.  He  had  convuUions 
during  infancy. 

On  admianon. — The  child  is  silly  and  laufl^hs  vacantly. 
His  hair  and  eyebrows  are  of  the  colour  of  recently  span  silk. 
He  has  alternating  squint,  and  nystagmus  is  well  marked. 
The  pupils  react  to  light  and  accommodation.  He  also  is 
ataxic,  but  less  so  tlmn  either  Rose  or  Herbert.  All  his 
reflexes  are  exaggerated,  and  he  has  ankle-clonus  on  both 
sides,  better  marked  in  his  case  than  in  that  of  Herbert.  His 
muscular  development  is  butter  than  either  of  the  above 
children,  but  he  has  a  rounded  back  and  his  ribs  are  knobby. 
His  intellect  is  decidedly  feebler  than  that  of  the  others. 
Speech  in  his  case  is  scanning.  The  ophthalmoscopical 
appearances  are  as  follows  : — The  retinal  pigment  is  very  defi- 
cient, in  the  majority  of  places  quite  absent,  so  much  so  that 
the  choroidal  vessels  are  seen  close  up  to  the  disc  with  the 
greatest  possible  clearness.  The  discs  are  pallid — by  this  is 
not  meant  atrophic  whiteness — and  owing  to  their  colour  and 
the  absence  of  any  pigmental  margin  they  are  not  easily  dis- 
cernible. The  retinal  vessels  are  perhaps  smaller  than  usual. 
Such  appearances,  however,  would  not  oe  considered  out  of 
the  way  in  so  fair  a  child.  The  nystagmus  is  of  a  deliberate, 
semi-rotatory  kind. 

Herbert  F.,  set.  5,  bad  inflammation  of  the  lungs  in 
1885,  but  with  this  exception  he  had  had  no  other  illnesses. 
Soon  after  this  the  father  noticed  that  his  feet  began  to  shake 
and  he  walked  like  his  sister.  He  does  not  recollect  that  the 
boy's  head  shook — he  never  noticed  that.  The  child  has  been 
getting  gradually  worse,  and  his  father  thinks  him  very  dull. 
He  had  convulsions  during  infancy. 

On  admission. — He  has  all  the  appearances  of  a  child  of 
weak  intellect,  and  when  he  talks  his  speech  is  scanning.  He 
has  a  long,  narrow  head,  like  the  elder  child,  keeled  along  the 
coronal  suture,  behind  somewhat  depressed  above  the  occipital 
protuberance.  When  he  moves  his  eyes  into  the  outer  canthi 
there  is  limited  nystagmus.  Whilst  in  bed  there  is  a  slight 
amount  of  general  tremor  on  movement,  and  all  the  reflexes 
are  exaggerated.  There  is  ankle-clonus  well  marked  on  the 
left  side,  and  to  a  less  degree  knee-clonus  and  ankle-clonus 
on  the  right.     He  walks  more  unsteadily  than  the  girl,  and 
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his  arms  &re  very  ataxic  when  carrying  a  mag  of  milk  to  his 
raouth.  At  this  time  his  gra^  aeema  dnmsj,  but,  as  with 
Kose,  there  is  no  definite  local  mnscolar  wasting.     The  child 


Fift.  It.— Cjrtonetric  trmctng  of  the  akulL 

is  spare,  its  back  a  little  ronnded  in  the  dorso-lambar  region. 
The  calves  are  slightly  larger  as  compared  with  the  rest  of  the 
body.  The  pupils  react  to  light  but  not  to  accommodation. 
There  are  no  changes  in  the  fundus  oculi.  All  his  organs  are 
healthy. 

Teddy  F.,  set.  S,  has  never  had  any  illness.  He  haa 
been  treated  for  bandy  legs.  The  h^her  says  he  is  a  bright 
little  fuUow,  but  there  is  "  a  heaviness  over  the  eyes/'  and 
he  thinks  the  head  is  swelling  there.  He  is  accustomed  to 
follow  his  father  about  and  play  with  his  tools.  The  parents 
have  never  noticed  any  movements,  and  he  can  walk 
and  run.  The  mother  states  that  his  head  was  large  and 
swollen  when  be  was  bom,  and  he  always  was  dull  in  hor 
opinion.     He  had  oonvnlsions  during  infancy. 

On  admitnan. — He  is  somewhat  dull,  but  not  to  thu  vxttnit 
of  the  other  children.  His  speech  is  not  at  all  soanning.  He 
is  able  to  walk  and  ran,  but  aorinv  tner  he  is  not  per- 

fectly steady,  the  feet  being  cross*  <.  ut  of  one  anotner, 

and  occasionally  he  stumbles.  With  both  arms  there  is  just  a 
slight  tremor  when  carrying  a  mog  of  milk  to  the  month. 
The  head  is  held  steadily,  and  there  is  no  nystagmus.    Tlie 
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forehead  is  much  more  square  than  in  the  other  cases.  The 
reflexes  are  brisk  over  the  trunk  and  legs.  Neither  wrist-  nor 
elbow-jerk  can  be  obtained.     On  first  attempting  for  ankle- 


FlO.  18. — Cjrrtometric  tracing  of  the  tknll. 

clonus  it  was  noted  on  the  right  side,  and  there  was  a  tendency 
to  it  on  the  left,  but  subsequently  these  could  not  be  obtained. 
He  is  much  better  nourished  than  the  other  children,  and  the 
muscular  tone  is  good.  The  ends  of  the  long  bones  are 
enlarged,  the  ribs  are  knobby,  and  the  chest  hour-glass 
shaped,  being  pinched  in  just  below  the  level  of  the  nipple. 
There  is  antero-lateral  bowing  of  the  tibiae.  All  his  organs 
are  healthy  with  the  exception  of  the  lungs,  where  there  is  a 
little  bronchitis.  The  pupils  act  to  light  but  not  so  well  to 
accommodation.  The  right  optic  disc  is  palish,  especially  on 
the  temporal  side.  The  physiological  pit  is  well  marked. 
The  vessels  seem  small,  otherwise  the  fundus  is  healthy  in 
appearance.     The  same  description  will  apply  to  the  left  eye. 

Maria  F.,  set.  14  months,  has  never  been  ill.  The  mother 
says  that  when  a  month  old  her  eyes  began  to  roll  and 
she  had  convulsions  at  that  time.  She  had  ''bad  teething" 
and  convulsions  again  then.  She  states  that  Teddy  and  Maria 
were  "  deathly "  at  birth,  and  continue  to  be  so  in  their 
sleep.  The  rolling  of  the  eyes  was  more  particularly  notice- 
able in  these  two. 
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0»  admliaion. — She  is  a  fat,  chnbby  child,  bnt  rather 
pasty  looking.  On  watching  her  she  does  not  present  an 
altogether  intelligent  appearance,  bat  she  plays  witn  her  toys, 
crows  and  laughs,  and  gives  Tent  to  expressions  of  delight 
when  placed  on  the  cot  with  one  of  her  brothers. 


FlQ.  li. — Cjitometric  tracing  of  the  tknU. 

The  head  in  her  case  is  somewhat  pointed  anteriorly  and  the 
anterior  fontanelle  will  about  admit  the  tip  of  the  index  finger. 
She  has  well-marked  nystagmus.  When  the  eyes  move  in 
the  lateral  planes  they  oscillate  whenever  brought  to  a  stand- 
still. "Whilst  observing  her  in  the  cradle  every  now  and 
again  one  could  detect  a  slight  tremor  of  the  neck-muscles, 
and  a  faint  tremor  of  the  corrugator  supercilii  on  either  side. 
She  has  a  rickety  rosary,  the  ends  of  the  long  bones  are 
enlarged,  and  the  chest  is  hour-glass  shaped.  She  will  pick 
up  and  handle  any  light  object;  no  tremor  can  be  detected 
during  such  times.  Her  reflexes  are  brisk  everywhere— 1^;8, 
trunk,  and  arms— with  the  exception  of  the  gluteal,  which 
seem  normal.  She  also  has  slight  bronchitis,  but  with  this 
exception  her  orgaot  are  healthy.  The  pupils  act  to  light ; 
reaction  to  acoommodation  could  not  be  obtained.  The  left 
disc  is  somewhat  pallid  on  the  temporal  side.  The  retinal 
pigmet'  n  or  absent  over  areas  varring  in  extent. 

Aronnti  '*  in  itnme  places  the  choroidal  vessels  can  bo 

ssen  with  perfect  :ii>s8.      The  right  disc,  chor^ 

▼essels   ana  rttinal  j  ^^ — ut  are  the  same  as  on  the  oi;.<.; 
side. 
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DESOEIPTION  OF  PLATE  VUI. 
Drs.  Goodhart'e  and  G.  A.  Carpenter's  Cases  of  Hereditary  Ataxia. 

1.  Rose,  aged  8  years. 

2.  "Wallace,  aged  6i  years. 

3.  Herbert,  aged  5  years. 

4.  Teddy,  aged  3  years. 

5.  Maria,  aged  14  months. 

From  photographs  by  Mr.  W.  Talbot  Brett. 
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II. — Case  of  Synovial  Cyst  in  Conneetum  with  the  Right 
Shaulder-JoirU,  By  G.  H.  Makins.  ExhUnted 
November  25,  1887. 


RT.  C,  M.,  let.  52,  cabman.    Tho  right  sbonlder 
'  •     ^uite  strong  until  twelye  months  ago,  a  little  before 
which  time  he  thinlcs  he  strained  it  in  palling  a  horse. 

The  earliest  signs  of  disease  were  pain  and  creaking  in 
movements  of  the  joint,  and  four  months  later  he  noticed 
swelling.  Enlargement  was  first  noted  at  the  outer  aspect, 
but  swelling  in  the  pectoral  region  was  soon  apparent,  and 
since  that  time  the  arm  has  been  almost  nselcss. 

Uif  wn8  admitted  into  St.  Thomas's  Uospital  in  Angast 
last,  au<l  on  the  30th  of  that  month  the  oyst  was  tapped  and 

15  OS.  of  thick,  turbid,  synovial  fluid  of  a  pea-soop  Use  colour 
was  evacuated.  The  cyst  soon  refilled,  and  at  present  it  is 
larger  than  when  first  seen. 

Present  ronditum. — A  large  ovoid  swelling  (10  by  6|) 
occnpies  the  right  pectoral  region  and  axilla,  extending  down- 
wara  to  the  fifth  intercostal  space  in  the  nipple  line,  and 
laterally  to  within  2|  inches  of  tne  left  border  of  the  sternum 
in  the  second  interspace.  The  margin  of  the  great  pectoral 
muscle  can  readily  be  made  prominent  on  its  surface.  The 
a\  "  '   is  27  inches  against  17  on  the  opposite 

si  I   measurement  of   the  chest   over  the 

centre  of  the  chest  sives  21  inches  on  the  affected  against 

16  on  the  healthy  side.  The  deltoid  is  somewhat  atrophied, 
but  the  joint  oapanle  i«  distended  beneath  it,  and  distinct 
flnctuation  can  be  obtained  between  it  and  the  c^st.  The  cyst 
it  not  tranalncent.  The  movements  of  the  ^oint  are  rery 
limited  and  accompanied  by  oocasional  creakug.  The  arm 
hangs  abducted  from  the  trunk  aboot  4  inches,  and  any  move- 
ment it  efleoted  chieflr  by  movement  of  the  toapolft. 

The  ^st  is  probably  a  dilation  of  the  burta  beneath  the 
fabeoapolarit  tendon. 
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III. — A  Case  of  Embolism  of  a  Branch  of  the  Retinal 
Artery  in  a  Case  of  Chorea.  By  J.  B.  Ball,  M.D. 
Exhibited  November  25,  1887. 

WILLIAM  L.,8Bt.  15  years  and  8  months,  has  been  attend- 
ing as  oat-patient  at  the  West  London  Hospital  for 
Chorea  since  August. 

He  never  had  rheumatism  nor  scarlet  fever.  Two  brothers 
and  the  maternal  grandmother  have  suffered  from  acute  rheu- 
matism. 

The  chorea  first  appeared  about  eight  years  ago ;  he  has 
never  been  quite  free  from  slight  choreic  movement  since. 


Fia.  15. — Vuaal  field  of  the  right  eje,  tbowing  scotoma. 


For  the  last  six  months  he  has  been  worse ;  it  is  most  marked 
on  left  side,  but  it  has  never,  however,  been  severe.  The 
heart's  apex-beat  is  normal;  there  is  a  soft  systolic  apex- 
bruit. 

On  the  morning  of  November  9,  when  he  got  up  he  noticed 


Living  Speeiment.  279 

a  darkoMB  before  the  right  eye.  He  coald  only  see  the  upper 
part  of  objects  with  that  eye. 

On  November  H,  an  ophthalmoscopic  examination  was 
madej  with  the  following  result : — The  fundus  is  normal,  with 
the  exception  of  an  arterial  branch  and  a  small  area  of  the 
contiguous  retina  and  optic  disc.  This  branch,  which  runs 
outwards  above  the  macular  region,  appears  constricted,  espe- 
ciaUly  at  its  origin.  The  artery  is  partly  obscured  by  a  con- 
sidfrable  hasiness  which  begins  on  the  disc,  and  stretches 
out  along  the  course  of  the  artery  to  beyond  the  yellow  spot. 
The  chart  shows  the  defect  in  the  visual  field  (Fig.  15). 

At  this  date  (November  25)  the  hasiness  has  considerably 
cleared  up,  but  the  retina  for  some  distance  along  the  course 
of  the  artery  lacks  its  normal  transparency,  while  the  upper 
and  outer  margins  of  the  optic  disc  appear  slightly  blurred  as 
compared  with  the  rest  of  its  outline.  The  artery  appears 
slightly  constricted  at  its  origin,  and  for  some  distance  out- 
ward it  is  paler  and  less  distinctly  defined  than  the  other 
arteries  of  the  fundus.  By  pressure  on  the  globe  pulsation 
can  be  produced  in  the  arteries  on  the  disc,  with  the  exception 
of  the  branch  above  alluded  to. 


IV. — Case  of  Erythema  Oangrenosum^  or  Raynaud'a 
Disease  {?).  By  Sidnby  Coupland,  M.D.  Exhibited 
December  9, 1887. 

GEORGE  D.,  sot.  14,  errand-boy,  was  admitted  into  the 
Middlesex  Hospital  on  November  80,  1887. 

On  dorsum  of  each  hand  and  fingers  there  were  numerous 
■mall  brownish  patches  of  oironlar  shape,  and  on  the  olnar 
■tde  of  each  hana  an  irregular  patch  of  superficial  gangrene. 

The  disease  commenced  on  the  evening  of  November  29, 
with  swelling  of  the  hands,  and  "  rheumatic  **  pains  in  the 
thighs. 

On  November  80,  the  temperature  was  100°  to  lOO'S**;  the 
fMW  was  flushed.  Both  bands  were  oold,  red,  very  oBdematoos, 
and  tender.  There  were  symmetrical  eruptions  of  pnrpario 
oharacter  on  dorsom,  and  two  Inrger  irregular  patches  on 
nlnar  side  of  each  hand  ;  whitish  in  the  oentro,  purplish  at  the 
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circumference,  with  well-defined  ontlines,  and  quite  anfesthotic. 
There  was  a  similar  but  smaller  area  on  the  dorsal  aspect  of  the 
proximal  phalanx  of  each  middle  tinger.  There  were  a  few 
similar  spots  on  the  toes  of  each  foot. 

There  was  anaesthesia  of  the  palmar  surface  of  second  and 
third  digits,  and  outer  side  of  the  dorsal  surfoce  of  terminal 
phalanx  of  index  finger  of  the  right  hand,  and  of  the  wholo  of 
the  fifth  dig^t  and  palmar  surface  of  thumb  of  left  hand.  The 
radial  pulse  was  normal.     The  urine  was  normal. 

On  December  1,  the  temperature  was  lOl'S®  to  98*6**. 

December  2. — The  Gcdema  has  gone. 

December  4. — Sensation  has  returned  to  the  right  fingers. 

December  6. — Anassthesia  has  entirely  gone.  There  is  no 
fresh  eruption,  the  only  change  being  fading  of  the  spots. 
The  temperature  has  remained  normal  since  December  1. 

The  diagnosis  lies  between  (1)  Raynaud's  disease,  (2) 
purpura  rheumatica,  (3)  erythema  gangrenosum,  the  last- 
named  being  preferred.  The  association  of  the  condition  with 
ansBsthesia  suggests  the  dependence  of  the  disease  upon 
nerve-lesion. 


V. — Case    of   Erythema    Gangrenosum.      By    Sidney 
CouPLAND,  M.D.     Exhibited  Deceinher  9,  1887. 

WILLIAM  R.,  8Bt.  14,  an  errand-boy,  whose  previous 
health  had  been  very  good,  noticed  on  Wednesday, 
November  30,  that  his  right  hand  was  swollen.  Next  day  a 
patch  of  discoloration  appeared  on  this  hand ;  the  left  hand 
became  swollen,  and  on  the  following  day  a  "  patch  "  of  dis- 
coloration appeared  on  it  also. 

He  was  first  seen  at  the  Middlesex  Hospital  on  Sunday, 
December  4.  Both  hands  were  very  ocdematous  (especially 
the  dorsum),  tender,  red,  and  cold.  On  the  dorsum  of  the 
right  hand,  just  above  the  root  of  the  fourth  and  fifth  fingers, 
there  was  an  irregular  patch  of  cutaneous  gangrene,  pale  white 
in  centre,  purplish  towards  margins.  There  was  a  similar 
but  smaller  patch  on  dorsum  of  left  hand.  The  temperature 
was  100°. 

December  6. — He  was  admitted  into  hospital.  The  tem- 
perature was  normal.     There  was  still  considerable  cedema  of 
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the  iMUids;  tlie  p«tohes  of  STmmetrioal  gaagrene  remained 
uncluuiged. 

December  9. — ^The  cedema  was  nearly  gone.     Patches  were 
lees  distinct,  slight  packering  at  their  sites. 


YI. — Large  Navi  on  ihs  Back  and  Right  Buttock. 
By  F.  DB  Havilland  Hall,  M.D.  Exhibited  January 
27,  1888. 

TH  B  man,  who  is  aged  42  years,  presents  large  nasri  on  the 
back  and  right  battock.     The  nffivi  consist  of  three  almost 
'•   masses;  the  largest  occupies  the  infrascnpalar  and 
regions  on  the  right  side;  it  is  of  an  irregular  square 
shapv,  ana  measures  11  inches  by  11  inches;  the  whole  of 
the  right   buttock   is   covered   by  a  similar  growth,  which 
measures  8  by  8|  inches ;  in  the  left  lumbar  region  the  nasvus 
measures  8  inches  horizontally,  and  3^  inches  vertically.     The 
oolonr  of  the  nsevi  is  greyish  blue,  and  on  first  sight  the  man's 
back  appears  as  though  it  had  been  tattooed.     The  naavns 
cnrcrin);^  the  right  buttock  is  apparently  made  up  of  large 
IIS  of  the  venous  system,  and  therefore  presents  a 

! .parser  appearance  than  the  other  two  masses.     The 

temperature  over  the  nsBvi  is  considerably  higher  than  over 
the  rest  of  the  body.  The  nasvi  haye  never  caused  any  incon- 
venience, and  have  therefore  not  reauired  any  treatment ;  they 
are  said  to  have  been  noticed  at  birth,  and  there  is  no  evidence 
that  they  have  increased  in  siae  of  late  years. 


VII.— Ow<!  of  Preeoeious  Affection  of  the  Right  Testicle 
in  a  Boy  five  years  of  age,  suffering  from  Acquired 
Sifphilis:  Initial  Lesion  of  Upper  Lip:  General 
Eruption.  By  T.  CoLCorr  Fox,  M.B.  Exhibited 
February  10,  1888. 

THE  case  is  brought  forward  to  show  the  remarkably  preco- 
cious implication  of  the  testicle. 
Thomas  D.^  s»t.  5,  is  the  eldest  child  of  perenCe  married 
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for  six  years.  After  careful  inquiry  and  search  no  cluo  to  any 
symptoms  of  hereditary  syphilis  can  be  traced  in  him.  A 
second  child  died  of  "  bronchitis  "  at  six  months  old.  A  third 
child  was  stillborn  at  seven  months,  and  a  fourth  child,  aged 
eleven  months,  is  under  my  care  with  a  characteristic  relap- 
sing papular  eruption,  and  other  symptoms  of  hereditary 
syphilis.  No  douot  the  eldest  brother  (Thomas)  has  been 
inoculated  from  this  baby.  The  mother  has  been  quite  free 
from  syphilitic  symptoms,  but  the  father,  who  is  a  night 
workman  on  some  gasworks,  declines  an  interview  with  mo, 
but  presumably  he  either  contracted  syphilis  between  the 
birth  of  his  second  and  third  children,  or  he  was  under  the 
influence  of  treatment  when  his  eldest  child  was  conceived. 

Thomas  D.  has  a  well-marked  indurated  iuital  lesion  ou  the 
centre  of  the  upper  lip,  which  the  mother  has  nbticed  for 
about  two  months,  enlargemeut  of  the  related  glands,  charac- 
teristic superficial  erosions  in  the  throat,  general  adenitis,  the 
remains  of  a  general  macular  and  papular  eruption,  and  a 
moderately  but  visibly  enlarged  right  testicle,  which  is  uni- 
formly dense,  hard,  and  painless,  and  the  seat  apparently  of 
an  intertubular  fibroid  induration  or  chronic  interstitial 
orchitis. 

In  hereditary  syphilis  it  is  now  well  known  that  lesions  of 
the  testes  are  exceedingly  frequent,  though  not  commonly  of 
such  development  as  to  be  appreciated  during  life.  I  have 
met,  however,  with  four  or  five  cases. 

The  testicle  is  also  one  of  the  organs  most  frequently 
attacked  in  acquired  syphilis,  about  one  in  thirty  or  forty 
cases  (Reclus),  but  cases  have  not  been  systematically  examined 
in  sufficiently  large  numbers  to  give  accurate  statistics. 

Professor  Paul  Reclus  {De  la  Syphilis  du  Testicle,  1882) 
says  the  invasion  of  the  testicle  is  not  rare  in  the  middle  of  the 
secondary  period,  and  Fournier  gives  the  second  to  the  fourth 
year  as  the  time  of  its  maximum  frequency.  Mr.  Hutchinson 
{Pathological  Society's  Transactions,  1877)  gives  the  period 
as  about  midway  between  the  disappearance  of  what  are  com- 
monly accounted  as  secondary  symptoms  and  the  appearance  of 
those  counted  as  tertiary.  He  mentions  elsewhere  a  case  of 
malignant  syphilis  in  which  the  lesion  of  the  testicle  existed 
with  other  gummata  and  the  general  eruption,  and  Reclus 
records  the  case  of  a  youth,  aged  17,  who  came  under  observa- 
tion with  a  chancre  and  general  eruption  on  November  24, 
1880,  and  on  February,  1881,  he  was  readmitted  with  glandu- 
lar enlargement,  tonsil  ulceration,  recurrent  papulo-squamous 
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syphilid,  and  painful,  inflamed,  slightly  enlarged  testicle,  which 
got  well  nnder  mercury. 

Vidal  de  Cassis  saw  an  enlarged  testicle  on  the  fiftieth 
day ;  NAalon  and  Beclas  an  interstitial  orchitis  at  three  and 
a  half  montha ;  Ricord  at  the  fourth  and  fifth  month  ;  Berkeley 
Hill  at  end  of  sixth  month,  and  Curling  and  Uamilton  also 
noted  the  early  implication  of  the  testicle. 


Vlll. — Case  of  Arrested  Orowth  of  Right  Ulna  by 
EsDOitosis  near  Styloid  Process,  and  Continued  Orowth 
of  Badius  bending  round  Lower  End  of  Vina.  By 
BiEMABO  Roth.     Exhibited  February  10,  1888. 

MISS  DAISY  A.,  a9t.  11|,  is  the  youngest  of  nine  children 
living.     Father  died  of  diabetes.    No  history  of  osseous 
deformity  in  the  family  is  obtainable. 

The  patient  had  always  enjoyed  good  health  except  when 
four  rears  old,  when  she  suffered  from  spinal  curvature  for 
which  a  steel  spinal  support  was  worn  for  about  a  year. 
The  mother  says  the  patient  has  had  bony  lumps  growing 
out  at  different  parts  of  the  body  for  several  years  past, 
but  as  they  seemed  to  get  smaller  again  she  did  not 
attach  much  importance  to  a  fresh  bony  lump  which  began 


1%.  M  Aows  Uw  sMwUaa  of  Ihf  haaJ. 


to  fonn  near  the  right  wrist  a  little  more  than  twelre  months 
ago ;  prerioasly  to  that  time  the  right  hand  and  forearm  wera 
no  diffareni  from  the  left.  Soon  artar  the  booj  lump  foraod 
tho  BOllMr  obaenred  Ibal  tho  hand  mm  "  growing  wroog^** 
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and  the  deformity  has  gradually  increased  np  to  the  present 
time.  The  patient  has  never  had  the  slightest  pain  in  the 
right  wrist  or  elsewhere. 

Present  state. — A  fairly  healthy,  intelligent  child,  with  some 
defect  in  speech.  The  right  hand  is  severely  addiictcd,  the 
transverse  axis  of  the  wrist  being  almost  parallel  with  the 
longitudinal  axis  of  the  forearm  when  supinated  as  shown 
in  Fig.  16.  All  the  movements  of  the  wrist  and  forearm  are 
free.  The  deformity  is  evidently  due  to  an  arrest  of  the  growth 
of  the  ulna  caused  by  an  exostosis  developed  near  its  styloid 
process,  while  the  lower  end  of  the  radius  has  continued  to 
grow  and  has  carried  the  hand  with  it.  The  right  upper  arm 
corresponds  exactly  with  left  by  measurement.  There  is  an 
exostosis  or  osseous  outgrowth  about  one  inch  from  the  styloid 
process  of  the  left  ulna,  but  this  has  not  apparently  inter- 
fered with  its  growth.  There  are  exostoses  (?  oKteophytes) 
on  the  inner  margin  of  each  scapula,  also  on  the  inner  aHpect 
of  upper  epiphysis  of  each  tibia  and  on  the  outer  supra- 
condyloid  ridge  of  the  right  femur  and  on  the  loft  internal 
malleolus. 

Measurements : 

Kgbt.  Left. 

External    condyle    of    hnmems    to 

radial  styloid  process  .         .         .8"       ...     8" 
Internal  condyle  of  humerus  to  ulnar 

styloid  process      .         .         .         .     5|"     ...     8" 
Styloid  process  of  radius  to  tip  of 

middle  finger        ....     6^"     ...     6J" 

There  are  three  (?)  osteophytes  on  the  anterior  aspect  of 
lower  end  of  the  right  radius ;  the  metatarsal  bono  of  the  right 
little  finger  is  drawn  about  half  an  inch  higher  up  towards 
the  wrist. 


IX. — Congenital  Uypertrophy  of  Leg  and  TJiigh.     By 
W.  Pasteub,  M.D.     Exhibited  February  10,  1888. 

LILY  K.,  EBt.  11. 
History. — Her  parents  healthy.     She  is  one  of  eighteen 
children^  seven  of  whom  are  now  alive ;  the  others  died  in 
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infancy  of  "wasting  diMMM."  There  is  no  history  of 
RVphiltfl. 

Pr«*enl  illnesi. — The  child  be^^  to  limp  when  two  and  a 
half  years  of  age.  The  increaseasiie  of  the  left  leg  was  first 
noticed  at  the  age  of  three  years,  since  which  time  she  has  worn 
a  patten  on  the  right  foot ;  that  now  in  nse  is  abont  3  inches 
deep. 

The  child's  intelligence  is  well  below  the  arerage  and  she 
is  Tery  emotional. 

Prettenl  condition. — The  left  lower  extremity  appears  to  be 
nniformly  hypertrophied  in  all  its  parts.  On  admission  to  the 
N  ''istem  Children's  Hospital  there  was  marked  oodema 

<  -^,  accurately  limited  above  by  the  iliac  crest.     The 

skin  is  harsh  and  somewhat  discoloured  in  places.  A  fine 
Tenons  plexus  is  visible  beneath  the  skin  over  the  left  buttock 
and  thigh.  The  left  leg  is  generally  hotter  than  the  right 
(1°  ¥,). 

Meamnfmenti  afler  complete  eubeidenee  of  the  (edema. 


Riirht. 

hfti. 

Pubic  spine  to  internal  malleolus 
Circumference  at  level  of  malle- 

24i in. 

...     22 

in. 

olus        ..... 

8      „ 

7 

>» 

C              rence  of  calf 

11      ,. 

9 

i> 

C             rence   at   condyles   of 

femur 

lU    ,. 

...       OJ 

»» 

Circumference  of  thighs    . 

I'il    .. 

...     \1\ 

»» 

Anterior  superior  iliac  spine  to 

median  line  .... 

n  „ 

...       7 

>» 

Anterior  superior  iliac  spine  to 

tuber  ischii    .... 

9 

- 

,, 

Length  of  sole  to  fork  between 

big  toe  and  second 

7J    .. 

...                4 

X.^^  due  of  Trammaiie  Memimgoeele,    By  A.  Qoabbt 
Siux)OE,M.D.    AdUHM  Mmary  24,  1888. 

WHEN  foor  months  old,  th«  bor  who  is  now  11|  years  of 
age,  fell  upon  a  stone  hearth ;  a  "  lump  "  imoMdiatalj 
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formed  npon  the  part  of  the  head  struck,  which  has  never  since 
disappeared,  and  has  increased  in  size  as  he  has  grown  older. 
The  site  and  sise  of  the  swelling  are  suflScicntly  defined 
by  the  accompanying  photographs  (kindly  taken  by  Mr. 
Collins,  the  senior  house  surgeon  of  the  Moorfields  Eye 
Hospital),  and  may  be  seen  to  be  limited  entirely  to  the  area 
of  the  right  parietal  bone  (Plate  VII).  It  is  obviously  pulsatile, 
fluctuant,  and  moderately  tense ;  after  proiooged  pressure 
npon  it  the  tenseness  and  pulsation  become  less  marked,  and 
its  prominence  diminished.  When  the  sac  is  thus  partially 
emptied  of  its  contents  the  finger  can  be  pressed  through  its 
edge,  and  an  irregular  bony  floor  is  felt.  The  opening 
through  the  calvaria  cannot  be  defined,  but,  let  it  be  obiierved, 
the  central  portion  of  the  "  floor "  cannot  be  explored  owing 


Fio.  17. — Conformation  of  the  ikull  in  cephal-bydrocele. 

to  the  tenseness  of  the  swelling.  Bounding  the  latter 
circumferentially  are  a  series  of  sharp-edged  ridges  of  bone, 
the  outer  surfaces  of  which  are  pretty  smooth  and  continuous 
with  the  outer  surface  of  the  surrounding  calvaria ;  they  are 
considerably  elevated  above  its  general  level,  perhaps  to  the 
extent  of  a  third  to  half  an  inch  where  they  are  highest. 

The  scalp  and  hair  covering  the  sac  of  the  tumour  are 
natural.  The  boy  exhibits  no  mental  aberrancy  whatever; 
no  cerebral  symptoms  have  ever  been  aroused  by  pressure  upon 
and  partial  emptying  of  the  sac.  The  vision  of  both  eyes  is 
normal,  when  the  hypermetropia  ( +  8  D)  of  which  he  is  the 
subject  is  corrected. 

It  is  suggested  that  the  conformation  of  the  calvaria  of  the 


DESCRIPTION  OF  PLATE  VII. 

Mr.  Siloock's  Case  of  CephaUhydrocele. 

To  illustrate  the  site  and  size  of  the  tumour. 
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pretent  caae  in  the  left  parietal  region  may  more  or  lent 
cloeely  resemble  that  seen  in  a  specimen  removed  from  a  child, 
the  subject  of  meningo-encephaiocele,  now  in  the  mnsenm  of 
St.  Thomas's  Hospitail  (Fig.  17),  which  was  deecribed  bj  Mr. 
Shattock  in  the  Fathological  Society**  Tranaaeiion»,  Tol.  zxzrii, 
p.  367. 

«%  This  case  having  already  been  independently  described 
by  Mr.  Treves  {vide  pages  22—25  of  the  present  volume)  the 
Council  requested  a  Comtnittee  of  the  Society  to  examine 
the  youth.     The  following  is  their  Report : — 


Your  Committee  having  examined  the  foregoing 
brought  before  the  Society  by  Mr.  Treves  on  October  14, 1887, 
and  Bubseijuently  by  Mr.  Silcock  on  February  24,  1888,  is  of 
opinion  that  the  tumour  is  a  so-called  cephal-liydrocele,  that 
is,  a  pulsatile  tumour  containing  cerebro-spinal  tluid  communis 
eating  with  the  interior  of  the  skull  by  an  abnormal  opening, 
the  result  of  an  injury.  R.  Clxmkmt  Lucas. 

Thomas  SiirrH. 

R.  J.  GODLXI. 

April  9,  1888.  Robkrt  Wm.  PARnx. 

Cases  of  this  condition  bare  been  published,  among  others, 
by  the  following  authors  : 

HiLLK«>TH.      V.  Langenbeck's  Arekiv  fur  Jdin.  Chirurgie, 
vol.  iii,  1802. 

GiiiAU)B8.     Maladie*  ehirurgicale*  dee  En/anUf  1869. 

Haward.     The  Lancet,  July  17,  1869. 

Ll'ca«.     Guy's  Hospital  Reports,  1876,  1878,  1881,  1884. 

Emeky.     liulUtin  de  la  Societe  Auatomique,  1876. 

Krai'ssold.     v.  Langenbcck's  Archiv,  vol.  xx.     1877. 

Ericiihkn.     American  edition,  Science  and  Art  of  Surgery, 
vol.  i,  1878. 

ScHMiTZ.     Billroth  and    L&cke,  Deutsrlni  Chtrurgie,   part 
30   1880. 

'Reckitt.     TheLancet,.^  -     '■    1881. 

Weinlbcbnbr.    Jahrh.  I  rArt7Jlr«n<ie,  vol.  xviii,  1  -  -  J . 

ViviM.     The»;     ^  No.  440,  1888 

CovKis.    Amer<  .maloftheMed.8e%«iU0;JuijtlS6L 

Smith.     8t.  BarthoUmew^e  Hoepiial  BeporU,  vol.  z,  1884. 

GoDLEi.     Transaction*    of    ike    Patkologieal    Society    ^ 
London,  \o\.  xxxvi,  1885. 

Maxiks.     2V«fMac<um«  a/  <A«  OUmioeX  Sockiy  ^  Ltmdom, 
vd.  XX,  1887. 
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XI. — A  Case  of  Tuberculous  Peritonitis  treated  by 
Laparotomy  and  Drainage.  By  Howard  Marsu. 
Exhibited  February  10,  1888. 

MARY  S.,  est.  10,  was  admitted  into  St.  iiartholomew's 
Hospital  on  July  27,  1887.  She  had  been  ill  with 
what  her  mother  called  typhoid  fever  for  four  months. 
During  this  time  her  abdomen  had  gradually  increased  in  hI/a-, 
and  she  had  lost  flesh  and  strength,  and  had  recently  suffered 
from  difficult  breathing.  No  more  precise  history  could  be 
obtained.  On  admission,  she  was  wasted  and  very  weak. 
The  abdomen  was  much  enlirgod,  and  the  superficial  ab- 
dominal veins  were  much  distended.  The  diaphragm  was 
pushed  up,  and  the  lower  ribs  were  expanded.  There  was 
some  cedema  of  the  feet,  but  no  swelling  about  the  face. 
Urine  healthy.  Heart-sounds  normal.  The  abdomen  was 
dull  on  percussion,  and  fluctuation  over  a  considerable  area 
anteriorly  was  distinctly  marked.  On  an  exploratory  puncture 
being  made  pus  was  withdrawn,  but  it  was  too  thick  to  pass 
through  a  small-sized  cannula.  On  August  1,  5  pints  of  pus 
were  removed  by  the  aspirator,  with  very  marked  relief  to 
respiration.     Temperature  101°,  pulse  114,  very  feeble. 

August  8. — Though  much  relieved  for  some  days  after  the 
aspiration  the  patient  is  now  suffering,  owing  to  reaccumu- 
lation  of  pus,  from  marked  dyspnoea,  and  the  abdomen  is 
nearly  as  large  as  before  the  operation.  The  aspirator  was 
again  used,  and  80  oz.  of  pus  removed. 

August  13. — Abdomen  aspirated  again,  and  3G  oz.  of  pus 
withdrawn.  The  patient  is  still  extremely  weak  ;  temp,  in  the 
morning  98°,  in  the  evening  100°,  pulse  116. 

August  18. — Twenty-nine  ounces  of  pus  drawn  off. 
Genei'al  condition  remains  much  as  before. 

September  5. — When  I  first  saw  the  case  (having  Ix'en 
out  of  town),  I  found  the  child  pale  and  very  emaciated,  and 
so  weak  that  she  could  not  sit  up.  She  had  the  general 
appearance  of  a  patient  in  the  advanced  stage  of  tuberculous 
disease.  The  abdomen  was  considerably  distended,  and  the 
superficial  veins  were  distended  and  tortuous.  Fluctuation 
was  very  distinct.  As  pus  had  continued  to  accumulate  in  spite 
of  repeated  aspirations,  I  made  an  incision  in  the  middle  line, 
below  the  umbilicus^  and  on   dividing   the   abdominal  wall 
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rMM^ied  a  large  cavity  from  which  39  oz.  of  fcrtid  pus  were  re- 
moTed.  The  oppoeite  or  deep  wail  of  this  cavity  was  formed  hj 
ooils  of  inteetioe  matted  together  by  granalation  tiasae.  No 
oloee  examioatioD,  however,  was  made,  aa  it  waa  feared  that 
some  part  of  the  intestine  might  give  way,  with  the  resalt  that 
fnoal  extravasation  into  the  abscess  would  occar;  bat  the 
eavitj  was  irrigated  with  a  weak  eolation  of  iodine  (1  part  of 
tincture  of  iodine  in  500  parts  of  water),  and  a  drainage-tabe 
was  introduced.  Oreat  relief  followed  the  operation;  all 
difficulty  of  breathing  nassed  off;  the  temperature,  which  had 
ransped  between  normal  and  101°,  now  remained  below  98*8°. 

8^>tember  10. — The  child  is  regaining  flesh  and  strength. 
The  amount  of  discharge,  which  waa  free  after  the  incision,  ia 
diminishing ;  the  temperature  remains  alwavs  below  98'8^. 

September  15. — The  temperature  rose  iast  night  to  103°, 
apparentlv  from  a  collection  of  pus  on  the  left  hypochondriac 
region ;  this  was  washed  out  with  iodine  solution  to-day. 

September  22. — There  is  still  a  tendency  to  the  retention 
of  poa  in  a  deep  nart  of  the  cavity  on  the  left  side.  The 
temperature  is  101^  The  abaoesa  sac  is  daily  irriffated  with 
iodine  water.  She  is  much  atronger,  is  regaining  her  colour, 
and  takes  her  food  readily. 

September  80. — The  temperature  is  normal.  The  patient 
has  a  very  large  appetite,  and  is  quickly  giiining  flesh.  No 
pas  ia  removed  now  on  washing  out  the  cavity,  and  the  drain- 
ajipe-tabe  baa  been  shortened  to  about  l\  iuchos.  She  now 
sits  up  in  bed  a  good  deal  during  the  day,  and  has  the  appear- 
ance of  being  oonvaleacent. 

October  o. — ^The  temperature  roee  yesterday  to  103° ;  to-daj 
pus  haa  been  waabed  out  from  the  IdFt  hypochondriac  region. 
The  abdomen  on  that  side  is  rather  more  distended.  General 
condition  very  good. 

From  this  period  the  patient  iteadily,  thoogh  slowly, 
recovered.  No  poa  waa  removed  after  October  80.  The 
drainage-tube  waa  discontinued  on  November  10,  and  the 
woond  was  soundlv  healed  by  November  80,  when  she  was 
•ent  to  the  ConvaJeaoent  Hospital  at  Swanley,  apparentlv  in 
perfectly  good  general  health.  She  is  still  (June,  1888)  in 
good  health,  and  haa  had  no  return  of  any  abdominal 
■jrmptoms. 

lUmarkt.'—Vo  microscopic  examination  of  the  pas  or  of 
the  lining  membrane  of  the  cavity  waa  made,  so  that  there  ia 
no  direct  evidence  that  thin  waa  a  case  of  tuberculous  perito- 
nitis.    Yet  I  believe  thai  it  was  of  tkia  natare.    The  oouna 
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of  the  illness  was  similar  to  that  which  has  been  frequently 
observed  in  instances  of  undoubted  tuberculous  origin,  and 
although  recovery  seemed  at  one  time  highly  improbable  it 
was  no  more  than  has  been  met  with  in  many  well-enthen- 
ticated  cases. 

The  collection  of  pus  was  enclosed  anteriorly  by  the 
abdominal  wall  aud  peritoneum,  posteriorly  by  coils  of  the 
small  intestine  uniformly  matted  together.  The  case  was  an 
excellent  example  of  the  necessity,  in  these  instances,  of 
providing  free  drainage.  The  evacuation  of  pus  had  the 
immediate  result  of  reducing  the  temperature  to  normal,  but 
whenever  any  retention  of  matter  occurred  the  temperature 
immediately  rose,  to  fall  again,  however,  as  soon  as  pus  was 
washed  out  from  the  recess  in  which  it  had  collected.  The 
use  of  a  very  weak  solution  of  iodine  in  water  proved  very  use- 
ful for  irrigation.  At  one  period  a  coil  of  small  intestine, 
covered  with  vascular  granulations,  presented  in  the  wound, 
but  receded  as  the  latter  closed,  and  no  difficulty  was 
experienced. 


XII. — Case  of  an  Infant  showing  signs  of  Rickets y  which 
had  probably  started  during  Intra-uterine  Life,  con- 
tinued after  Birth  for  a  time,  and  then  undergone 
Partial  Retrogression,  By  Thomas  Barlow,  M.D. 
Exhibited  April  13,  1888. 

MARY  W.  was  brought  to  me  when  she  was  ten  weeks  old 
with  the  following  history  : — The  child  had  been  bom 
head  first,  but  with  some  difficulty  on  account  of  the  deformity 
of  the  lower  limbs,  which  were  considerably  bowed.  From 
her  birth  the  lower  limbs  had  been  very  tender  whenever 
the  child  was  washed.  When  she  was  six  weeks  old  the 
middle  of  her  right  arm  was  found  to  be  very  tender  and  a 
little  swollen,  and  the  day  before  she  was  brought  to  me  there 
was  also  a  little  tenderness  below  the  left  shoulder.  The  nurse 
and  the  mother  had  both  observed  that  the  back  of  the  infant's 
head  was  "  soft  "  from  the  very  first. 
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A  fow  red  patches  were  teen  on  the  face  and  chest  when 
tht*  child  was  bom,  bat  I  coald  not  obtain  anr  aatisfactorj 
aco  >uiit  of  their  further  progress.  The  child  had  always 
cneii  well  and  taken  the  breast  well,  and  had  never  "  snuffled." 
There  had  been  no  fall  or  injury. 

When  1  first  saw  the  child  she  presented  the  following 
signs  in  respect  to  the  osseous  system  : — ^There  were  slight 
frontal  bosses.  The  anterior  fontanelle  held  two  finger-tips 
each  way ;  tlie  posterior  fontanelle  was  well  marked,  and  held 
nt  ]«>astone  finger  tip;  the  sagittal  suture  was  wide  and  jagged; 
ti.f  upper  part  of  the  occiput  was  extremely  flfxible.  In  the 
lambaoid  suture  there  appeared  to  be  several  small  bony 
plHt««.  There  wf<f*  woll.inu'ked  lateral  fontanelles  above  and 
l>-iiiud  each  ear. 

The  ribs  showed  well-marked  beads  in  front,  and  also 
decided  posterior  beads  on  several  ribs  about  corresponding 
with  the  position  of  the  an^rles. 

The  right  arm  dropped  like  a  case  of  "  pseudo-paralysis ;" 

there  was  some  thickening  of  the  middle  of  the  humerus,  and 

i"-'-"*  '"ndemess  on  pressure,  but  no  alteration  of  the  axis  of 

There  was  a  little  thickening  just  below  the  head 

oi  tiie  left  humerus. 

The  lower  liraba  were  Tory  remarkable.     She  moved  them, 

'  freely ;  she  winced  when  they  were  handled,  but 

I  her  said,  was  decidedly  less  marked  than  it  had 

I '  '  II.   Both  femora  were  arched  forwards,  presenting  a  rounded 

:  vezity ;  the  tibisB  were  also  arched  forwards  for  the  most 

;     r .  but  there  was  a  sudden  bend  backwards  inst  above  the 

■"■'.*'■  were  also  laterally  comprossoa.    The  defor- 

on  the  right  side  than  on  the  left.    The  lower 

>ra,  and  both  upper  and  lower  epiphysee 

larged.    The  appearaooe  of  these  limbe 

hat  of  many  museum  specimens  of  severe 

t 

hild  was  poorly  nourished,  but  there  was  at  that  time 

•f  congenital  svphilis.    Three  days  afterwards  (he 

n  inst  palpable,  but  this  was  the  only  suspioioat 

no  longer  present  a  fortnight  later. 

oxaminea  the  patient's  two  brothers  (aged  8 

and  lid  one  sister  (aged  6),  but  with  negative 

lorgrown,  poorly  •nourished  ohildreo, 
..oty  iibiie,  out  there  was  no  erideooe 
vi  Mphilis. 

i  had  ordered  the  infant  one  grain  of  grey  powder  tlirioe 
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daily  for  a  fortnight,  but  there  being  no  conclusive  evidence 
I  did  not  persevere  with  it,  and  subseqaently  only  cod-liver 
oil  was  given  in  the  way  of  medicine.  The  mother  had  no 
syphilitic  signs  or  history,  and  although  a  poorly-fed  and 
weakly  woman  she  was  ordered  to  coutinue  to  suckle  the 
baby. 

To  sum  np  the  progress  of  the  case  from  when  it  was  first 
seen  till  the  present  date  it  may  bo  briefly  stated  that  the 
tenderness  of  the  arm  swellings,  gradually  subsided,  and  that 
on  the  right  side  there  now  only  remains  some  irregular  bony 
thickening  in  the  middle  of  the  humerus,  whilst  the  slight 
swelling  below  the  left  shoulder  hns  vanished.  The  beads  on 
the  ribs  are  greatly  diminished.  The  tenderness  of  the  lower 
limbs  soon  vanished,  and  the  deformity,  though  still  marked, 
is  decidedly  lessened. 

Remarks. — Taking  the  early  history  and  the  subsequent 
progress  of  this  child  together,  I  believe  the  view  which 
presents  fewest  difficulties  as  to  its  nature  is  that  the  infant 
was  the  subject  of  rickets  when  in  utero,  that  in  consequence 
the  lower  limbs  became  deformed,  and  that  the  ossification  of 
the  skull  was  delayed ;  that  after  birth  the  rickety  diathesis 
continued  for  a  time,  showing  itself  in  very  early  beading  of 
the  ribs  in  the  usual  situations,  and  also  in  the  posterior  beads 
near  the  angles;  that  the  lesion  of  the  middle  of  the  right 
humerus  was  a  green-stick  fracture,  and  that  there  was  a 
slighter  lesion  of  the  same  kind  of  the  left  humerus,  and, 
6nally,  that  the  diminution  of  the  deformity  of  the  lower  limbs, 
along  with  the  lessening  of  the  beads,  &c.,  shows  a  partial 
retrogression  which  is  quite  in  keeping  with  the  natural  his- 
tory of  rickets. 

The  accounts  given  in  the  textbooks  of  congenital  rickets 
are  not  very  satisfactory.  Some  of  the  cases  described  as 
such  depend  on  a  malformation  of  the  primordial  cartilage, 
which,  so  far  from  proliferating  excessively,  as  in  true  rickets, 
does  not  even  undergo  the  preliminary  "  row  formation,"  and 
the  whole  development  and  growth  of  the  long  bones  are 
derived  exclusively  from  the  fibrous  tissue  elements.  Such 
cases  are  outside  the  category  of  rickets  proper,  and  have 
been  provisionally  called  "fcetal  cretinism."  But  it  seems 
tolerably  certain  that  a  true  foetal  rickets  does  occur.  Some 
years  ago  I  was  much  puzzled  in  making  post-mortem  exami- 
nations of  fcetuses  on  finding  several  cases  of  slight  but 
definite  beads  at  the  anterior  ends  of  the  ribs. 

During  the  last  year  the  question  has  been  exhaustively 
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invmtigAUd  bj  Dr.  Felix  Schwar«,*  of  Vienna,  and  Dr.  Laaro.t 
at  Napli-8,  who  hare  &hown,  both  clinically  and  pathologicalljr, 
the  f  t  occorrence  of  lesions  in  newborn  infants  which 

are  omparable  with  the  manifestations  of  rickets  as 

met  u  )(h  at  a  later  period. 

I  have  brought  this  case,  as  in  some  sort,  a  pendant  to 
the  group  of  oases  described  in  Dr.  Samuel  West's  paper  on 
acute  periosteal  swellings  in  several  young  in&ints  of  the  same 
family  (vide  p.  209).  I  believe  the  most  reasonable  bypo- 
thesis  to  be,  that  the  rickety  process  had  been  initiated  in 
intra-aterine  life,  and  had  continued  for  a  time  after  birth, 
and  tlieii  thai  its  products  had  ondergone  involution. 

That  these  oases  hardly  come  within  the  category  of  what 
the  German  writers  call   "acute  rickets,"   but  which   Dr. 

<'- '   '  and  I  have  given  reasons  for  believing  are  a  com- 

of  rickets  and  scurvy,  is,  I  think,  evident  from  the 
iuci  that  there  are  no  blood  extravasations  into  or  spongi- 
ncsB  of  the  ffums  or  blood  extravasations  elsewhere,  that 
the  remarkable  cachexia  is  wanting,  that  the  localisation  of 
the  bone  lesions  is  much  more  limited,  and  that  the  antecedent 
food  conditions,  breast  milk  as  distinguished  from  artificial 
food,  are  different. 


XIII. — Case  of  Bromide  of  Potassium  Eruption  in  a 
Sucklitig  In/ant,  to  whose  Mother  the  Drug  was 
being  administered  for  Epilepsy.  By  Shibley  F. 
MuBFHY.    ExkUnied  AprU  18,  1888. 

In  AVE  to  thank  Dr.  Robert  Cory  for  enabling  me  to  ex- 
'  H  case  before  the  Clinical  Society. 

'I.  id,    Dorothy    M.,    was    vaccinated    by  him    on 

December  29,  1887,  at  the  Animal  Vaccine  EsUblishment. 
The  child  was  then  aged  five  months  and  appeared  perfectly 
healthy.  On  January  6,  she  was  brought  for  inspection,  and 
had  then  five  normal  vaooine  vesicles  on  the  arm.  Two  davt 
later  snpemnmerary  veaiclea  appesjwi  on  the  edges  of  the 
original  vesiolea,  and  an  eruption  of  vaccinia  lichen  M>peared 
on  the  fMW,  arms,  and  back.    On  January  24,  the  child  was 


*  "I«r  Frag*  ^^  HB»Mtlt  4w  Ummtkanrntm,"  MfHrinin\f 
vtti  H*fl,  1887.  ^  40t. 
t  Brirf  sWUMt  sf  rwirisJosi  Is  Jrtkiwk  41  /M^.  infmmi.,  8*pi,  1»&I. 
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again  brooght  to  the  station.  The  arm  had  not  healed,  but 
the  orasts  had  fallen,  leaving  small  superficial  ulcers  at  the 
place  of  vaccination  and  small  crusts  situated  where  the 
eruption  had  appeared.  The  arm  was  ordered  to  be  dressed 
witti  sine  ointment,  and  on  January  28  was  healing  rapidly, 
the  eruption  fast  diHappearing. 

On  April  3,  the  child  was  again  brought  to  the  station,  and 
came  under  my  observation  in  Dr.  Cory's  absence.  The 
mother  stated  that  some  six  weeeks  before  (about  February 
21)  an  eruption  like  little  fleshy  blisters  had  shown  itself  on 
the  scalp,  forehead,  and  face.  The  eruption  had  increased 
gradually  and  showed  no  signs  of  disappesirance ;  at  the  same 
time  the  arm  had  again  become  slightly  sore,  but  had  since 
completely  healed.  On  this  day,  April  3,  there  was  scattered 
over  the  child's  scalp,  forehead,  and  face  an  eruption  resem- 
bling vesicles,  these  varying  in  size  from  that  of  a  hempseed  to 
a  sixpenny  piece ;  the  larger  had  a  definite  bright  red  base,  while 
a  few  were  surmounted  by  brown  crusts,  especially  those  which 
were  stated  to  be  of  older  date.  The  cuticle  covering  some  was 
absent  at  points  near  the  edge,  showing  a  bright  red  surface 
through  the  white  cuticle  which  covered  it.  The  character  of 
the  eruption  was  so  strongly  suggestive  of  bromism  that  I 
questioned  the  mother  as  to  any  drug^  the  child  might  have 
taken,  but  was  assured  it  had  taken  no  medicine  whatever. 
She  stated,  however,  that  she  was  herself  an  epileptic  and 
that  she  had  frequently  taken  bromide  of  potassium,  the  dose 
being  ten  grains  three  times  a  day,  continuing  this  for  some 
days  together ;  she  then  allowed  an  interval  of  a  few  days  to 
«lapse,  and  again  returned  to  the  treatment.  'ITiis  had  been 
her  habit  before  and  since  the  birth  of  the  child,  which  had 
been  wholly  fed  at  the  breast.  She  recollects  that  she  was 
taking  bromide  at  the  time  the  eruption  appeared  on  the 
child  in  February,  but  that  she  had  not  taken  any  for  a  fort- 
night before  April  8,  when  this  eruption  was  first  seen  by 
myself. 

On  April  6,  when  the  child  was  again  seen,  the  eruption 
was  more  crusted,  and  the  red  points  previously  mentioned 
less  obvious,  and  these  changes  were  still  more  marked  when 
the  child  was  exhibited  before  the  Society  on  April  13.  The 
child  was  weaned  after  April  13. 

On  June  22,  the  child  was  visited,  and  it  was  then  ascer- 
tained that  the  eruption  had  gradually  disappeared,  the  crusts 
falling  and  the  redness  fading.  Some  obvious  brownish-red 
stains,  however,  still  marked  the  site  which  the  eruption  had 
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preTionilj  occupied.    These  were  etill  preeenl  when  the  child 
wa«  again  visiWd  on  Jniy  18. 

On  April  13,  the  mother  broaght  me  2  ob.  of  her  milk,  which 
she  had  drawn  off  after  having  at  my  request  taken  the 
bromide  daring  foar  or  five  days  previously  in  the  same  pro- 
portkm  as  before.  Dr.  Harald  Faber,  analytical  chemist,  kindly 
examined  this  milk  for  bromine,  bat  found  no  evidence  of  its 
presence.  The  mother  herself  had  suffered  from  some  form  of 
"  pimply  "  eruption,  which  she  attributed  to  the  bromide  taken 
by  her,  a  view  in  which  she  said  her  doctors  concurred. 

The  interest  attaching  to  this  case,  which  I  believe  to  be 
one  of  bromism,  the  bromine  being  received  in  the  mother's 
milk,  is  the  rarity  of  its  occurrence  under  these  cironrostances. 
Dr.  T.  Colcott  Fox  has  been  good  enough  to  send  me  the 
particulars  of  a  similar  case  under  the  observation  of  his 
brother,  the  late  Dr.  Tilbury  Fox,  at  University  College 
Hospital,  an  account  of  which  was  published  in  the  Lancet  of 
November  7,  1874.  In  this  case  the  child  was  three  months 
of  age  when  the  eruption  appeared,  and  the  mother  said  it  had 
not  been  given  bromide  of  potassium,  but  added,  "  I  have  been 
taking  it  far  the  last  eighteen  or  twenty  months  for  epilepsy." 
The  mother  then  discontinued  the  bromide,  and  the  disease  at 
once  began  to  disappear,  by  the  subsidence  of  the  spots  and 
patches.  She  resumed  the  medicine,  and  very  speedily  a  fresh 
outbreak  of  the  disease  occurred.  The  mother  had  not 
herself  had  an  eruption  of  the  skin. 


XIV. — Cd-fr  ,>j('(nui'n'ifiil  Deformity  of  Femora,  ah$m^ee 
of  Tibia  t  iin-l  Maljonnation  of  the  Feet  and  Handt, 
By  W.  HiNuv  WuiTK,  M.D.,  and  Uenbt  Bakbe. 
liBhUriied  May  25,  1888. 

JESSIE  H.,  »t.  4|,  was  admitted  under  our  care  into  the 
Cripples'  Nursery  in  March  1888,  having  been  recom- 
mended furadiniitsion  Dv  Dr.  J.  Percy  (Jabb,  of  Quildford,  who 
kindly  f  umiehes  the  following  history : 

1 .  Ui>) ,  «t.  6,  no  malformation. 

2.  Jeatie  (the  rabjeet  of  this  paper). 

3.  Girl,  no  malformation. 

4.  Boy,  no  malformation. 
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5.  Girl,  »t.  5  months,  lower  limbs  perfect.  Right  hatul.-^ 
Middle  finger  and  anterior  half  of  metacarpal  bone  absent. 
Thumb  and  index  finger  united  as  far  as  terminal  phalangeal 
joint.  Lejl  hand. — Whole  of  metacarpal  bone  of  middle 
finger  absent. 

Father,  at.  88,  is  the  only  child  of  his  parents,  who  are 
both  living  and  without  any  deformity.     He  is  gouty. 

Mother,  sot,  38,  has  two  sisters  and  three  brothers,  all  living 
and  healthy.  Her  elder  tiater  has  had  ten  children,  six  living 
now.  The  eldest  of  these,  a  boy,  had  partial  harelip,  no  cleft 
palate;  and  one  of  theui,  a  girl,  had  two  thumbs  on  right  hand. 
None  of  the  others  had  any  deformity ;  no  deformity  known  in 
other  relatives. 

The  congenital  deformities  from  which  this  child  is  suffer- 
ing are  well  shown  in  the  accompanying  drawings,  and  may 
be  described  as  follows : 

Right  hand. — Thumb  and  little  finger  perfect.  All  the 
other  fingers,  with  their  corresponding  metacarpal  bones,  are 
absent.     There  is  a  wide,  deep  cleft  down  to  the  carpal  bones 


FlO.  18.— Shows  the  condition  of  the  hands. 

Left  hand. — Thumb  and  first  finger  perfect.  Little  finger 
perfect.  Between  these  there  is  a  deep  cleft  extending  very 
nearly  down  to  the  carpal  bones.  The  fourth  metacarpal  bone 
and  its  corresponding  finger  are  absent.  The  third  meta- 
carpal bone  is  a  little  short  and  rounded  off  and  has  no  finger 
attached  to  it. 

Buth  Ze^«  are  alike,  and  their  condition  is  as  follows  : — The 
tibia  is  entirely  absent.  The  upper  end  of  the  fibula  is  jointed 
to  the  lower  and  under  surface  of  the  femur,  three  eighths  of 
an  inch  from  the  end,  which  is  rounded  off.  No  condyles  are 
to  be  felt.  This  condition  causes  the  end  of  the  femur  to 
project  five  eighths  of  an  inch.  The  legs  are  flexed  at  a  right 
angle  and  cannot  be  extended,  but  the  child  can  voluntarily 
flex  them. 
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Tbe/M<  are  idike  on  both  aides  and  are  in  tbepodtkm  of 
extreme  talipes  equino-Tarot;  the  soles  of  the  feet  are  twisted 
in  such  a  way  that  they  look  directly  upwards. 


Fis.  19L~8koira  Um  eooditioa  of  the  feet. 

The  tors  are  of  the  proper  number,  but  the  great  toes  are 
short  and  ill  developed.  The  tendo  Achillis  on  eadi  side  is 
much  contracted  as  is  also  the  plantar  fascia. 


EEPOET 

or  A 

COMMITTEE  OF  THE  SOCIETY  NOMINATED  DECEMBER  14, 1883, 

TO  imruTieATB  thi  iruicr  or 

MYXCEDEMA. 


OwrNO  to  its  importance  and  great  length  the  Council  has 
decided  that  the  full  Report  shall  be  issued  as  a  separate 
volume. 

rpHE  following  are  the  final  conclusions  arrived  at  bj  the 
X     Committee : 

1.  That  mjxoedema  is  a  well-defined  disease. 

2.  That  the  disease  affects  women  much  more  frequently 
than  men  ;  and  that  the  subjects  are,  for  the  most  part,  of 
middle  age. 

3.  That  clinical  and  pathological  observations,  respectively, 
indicate  in  a  decisive  way,  that  the  one  condition  common  to 
all  cases  is  destructive  change  of  the  thyroid  gland. 

4.  That  the  most  common  form  of  destructive  change  of 
the  thyroid  gland  consists  in  the  substitution  of  a  delicate 
fibrous  tissue  for  the  proper  glandular  structure. 

5.  That  interstitial  development  of  fibrous  tissue  is  also 
observed  very  frequently  in  the  skin,  and,  with  much  less 
frequency,  in  the  viscera;  the  appearances  presented  by  this 
tissue  being  suggestive  of  an  irritative  or  inflammatory  process. 

6.  That  pathological  observation,  while  showing  cause  for 
the  changes  in  the  skin  observed  during  life,  for  the  falling 
off  of  the  hair,  and  the  loss  of  the  teeth,  for  the  increased 
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balk  of  the  body,  as  doe  to  the  excess  of  snbcataneoas  hi, 
affords  DO  explanation  of  the  affections  of  speech,  morement, 
•ensation,  conscioasneas,  and  intellect,  which  form  a  Um^ 
part  of  the  symptoms  of  the  disease. 

7.  That  chemical  examination  of  the  comparatirely  few 
araikble  cases  fails  to  show  the  general  existence  of  an  excess 
of  mncin  in  the  tissues  adequately  corresponding  to  the  amount 
recorded  in  the  first  obsenration,  bat  that  this  discrepancy 
may  be,  in  part,  attributed  to  the  fact  that  tumefaction  of  the 
inl^^ments,  although  generally  characteristic  of  myxoedema, 
▼aries  considerably  throughout  the  course  of  the  disease,  and 
often  disappears  shoKly  ^fore  death. 

6.  That  in  experiments  made  upon  animals,  particularly 
on  monkeys,  symptoms  resembling  in  a  very  close  and  remark- 
able way  those  ot  myxoedema  have  followed  complete  removal 
of  the  thyroid  gland,  performed  under  antiseptic  precautions, 
and  with,  as  ha  as  could  be  ascertained,  no  injury  to  the 
adjacent  nenres  or  to  the  trachea. 

9.  That  in  such  experimental  cases  a  large  excess  of  mucin 
baa  been  found  to  be  present  in  the  skin,  fibrous  tissues, 
blood,  and  salivary  glands ;  in  particular  the  parotid  gland, 

nor ""  r>ontaining  no  mucin,  has  presented  tnat  substance 

in  i>8  corresponding  to  what  would  be  ordinarily  found 

in  thu  iiubmaxillary  gland. 

10.  That  the  full  analysis  of  the  results  of  the  removal  of 
the  thyroid  gland  in  man  demonstrates,  in  an  important  pro- 
portion of  the  cases,  the  fact  of  the  subsequent  development 
of  symptoms  exactlpr  corresponding  with  those  of  myxoedema. 

11.  That  in  no  inconsiderable  number  of  cases  the  opera- 
tion has  not  been  known  to  have  been  followed  by  such  sym- 
ptoms ;  the  apparent  immunity  beinff  in  many  eases  probably 
dae  to  the  presence  and  subsequent  development  of  accessory 
thyroid  glands,  or  to  accidentally  incomplete  removal,  or  to 
insufficiently  long  observation  of  the  patients  after  operation. 

12.  That,  whereas  injury  to  the  trachea,  atrophv  of  the 
trachea,  ininry  of  the  reoorrent  laryngeal  oenre^  mjary  of 
the  oervicaJ  tympalhelie,  and  endemic  infloeooea,  nave  been 
by  Tariona  obaervera  anppoaed  to  be  the  tnie  oaoaeaof  expni- 
nental  or  of  operative  myxosdema  (oaehexia  atmmipnva), 
tibere  is,  in  the  first  place,  no  evidence  to  show  that,  of  the 
nnmerons  and  varioos  surgical  operations  performed  on  the 
neck  and  throat,  involving  various  organs  and  tiasnea,  any, 
■ave  those  in  which  the  thyrmd  gjlmnd  mm  betn  removed,  have 
been  followed  by  the  •ymptomt  wkUr  ooMMUmtki ;  (hat  in 
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many  of  the  operations  on  man,  and  in  most,  if  not  all,  of 
the  oxperitnental  operations  made  by  Professor  Uorsley  on 
monkeys  and  other  animals,  this  procedure  avoided  all  injury 
of  surrounding  parts,  and  was  perfectly  aseptic;  that  myxuc- 
deina  has  followed  removal  of  the  thyroid  gland  in  persons 
neither  living  in,  nor  having  lived  in,  localities  the  seat  of 
endemic  cretinism ;  that,  therefore,  the  positive  evidence  on 
this  point  vastly  outweighs  the  negative ;  and  that  it  appears 
strongly  proved  that  myzocdema  is  frequently  produced  by 
the  removal,  as  well  as  by  the  pathological  destruction,  of  the 
thyroid  gland. 

13.  That  whereas,  according  to  Clause  2,  in  myxGcdema, 
women  are  much  more  numerously  affected  than  men,  in  the 
operative  form  of  myxccdema  no  important  numerical  difference 
is  observed. 

14.  That  a  general  review  of  symptoms  and  pathology 
leads  to  the  belief  that  the  disease  described  under  the  name 
of  myxcudoma,  as  observed  in  adults,  is  practically  the  same 
disease  as  that  named  sporadic  cretinism  when  affecting 
children  ;  that  myxcedema  is  probably  identical  with  cachexia 
strumipriva;  and  that  a  very  close  affinity  exists  between 
myxoedema  and  endemic  cretinism. 

15.  That  while  these  several  conditions  appear,  in  the 
main,  to  depend  on,  or  to  be  associated  with,  destruction  or 
loss  of  the  function  of  the  thyroid  gland,  the  ultimate  cause 
of  such  destruction  or  loss  is  at  present  not  evident. 

William  M.  Ord,  Chairman. 

John  Cavafy.  Victoe  Horslet. 

Arthur  E.  Durham.  Sydney  Jones. 

rickman  j.  godlee.  stephen  mackenzie. 

James  F.  Goodhart.  Felix  Semon. 

W.  D.  Halliburton.  W.  Puoin  Thornton. 

Warrington    Haward.  W.  B.  Hadden,  Hon.  Secretary. 

:(c*4c  A  copy  of  the  full  Report  will  be  sent  to  each  member 
of  the  Society  in  due  course. 


EEPOET 

or  A 
OOMMIITEB  OF  THB  SOOIBTT  NOmNATED  MARCH  U,  1887, 

TO  COniOBB  THB  QVMTIOB  OV 

LAitUAL  CUHVATUUE  OK  THE  SPINK 


Ams  deliberation,  the  Comtnitteo  decided  to  limit  the 
■oope  of  the  inquiry  to  the  treatment  of  lateral  curvature  ;  and 
■8  to  the  method  of  the  inquiry  it  was  decided  to  apply  to  a 
few  gentlemen  representing  the  various  modes  of  treatment 
at  present  in  vogue,  for  permission  to  see  their  cases  and 
prftctioe. 

THE  Committt'o  hnvp  first  to  acknowledge  their  obligations 
to  all  tlic>s(>  grntlttiu*n  who  have  been  good  enough  to 
demonstrate  their  modes  of  treatment  or  otherwise  assist  in  the 
inquiry.  Their  especial  thanks  are  doe  to  Mr.  Henry  Baker, 
Mr.  IkiTwell,  Mr.  Golding-Kird,  and  Mr.  Bernard  Roth,  who 
have  shown  cases  before,  during,  and  after  treatment. 

In  a  disease  like  lateral  curvature  of  the  spine,  dependent 
as  it  is  upon  many  oansee,  occurring  as  it  does  at  very  varying 
agee,  and  coming  nnder  tlie  rargeon's  notice  at  different 
■tagee  of  its  deveu>pment»  there  can  be  no  hard-and-fast  linec 
of  treatment.  That  plan  of  treatment  which  would  prove 
highly  beneficial  to  a  vonng  woman  of  eighteen  or  twenty 
years  might  be  altcwetber  impracticable  or  oselece  in  the  oaae 
of  a  child  four  or  llVe  Tears  of  ase ;  for  the  former,  appre- 
ciating the  raUonaU  of  snmeeted  ymnietic  ezeroiiee  (for 
instanoeV  can  materially  aia  in  oirrying  it  oot,  whito  a  yoong 
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and  weakly  child,  thongh  quite  amenable  to  the  treatment  for 
a  while,  reverts  to  viciuus  postureti  as  soon  as  the  treatment 
is  discontinued.  Again,  the  plan  of  treatment  which  might 
improve  curvaturo  !••  m*>  oarly  stage  might  be  quite  useless  in 
a  confirmed  case. 

Caeee  wiihoui  osseoHs  deformity. — The  Committee  feel  that 
while  gymnastic  exercises  prove  very  useful  in  a  great  many 
cases  of  pronounced  luti'ral  curvature  by  improving  the  mus- 
cular power  and  relieving  pain,  it  is  essentially  in  cases  with- 
out osseous  deformity,  and  when  the  curvature  depends  on 
flaccid  muscles,  relaxed  ligaments,  and  on  a  general  want  of 
tone  on  the  system,  that  this  plan  of  treatment  is  indicated^ 
most  likely  to  prove  beneficial,  and  even  curative. 

Moreover,  it  seems  not  improbable  that  the  use  of  mecha- 
nical supports  in  such  cases  tends  to  maintain  the  curvature, 
by  preventing  or  limiting  voluntary  muscular  action,  and  thus 
withdrawing  from  the  muscles  their  natural  stimulus  to  action 
and  healthy  tone. 

On  the  other  hand,  there  are  cases  of  lateral  curvature  in 
children,  too  young  to  appreciate  the  dangers  of  faulty  posi- 
tions, and  too  weakly  to  keep  themselves  in  improved  positions 
after  drilling  without  some  extraneous  aid.  In  such  cases  some 
means  additional  to  exercises  may  be  necessary  to  prevent 
the  assumption  of  these  faulty  positions. 

Cases  with  osseous  deformity. — For  cases  in  which  there  is 
more  or  less  well-marked  osseous  deformity,  treatment  must 
necessarily  vary  according  to  the  special  needs  of  the  case,  a 
cure  of  the  deformity,  or  even  much  alleviation,  being  quite 
impossible.  In  many  of  these  cases,  the  patient  complains  of 
pain,  which  pain  is  relieved  by  the  use  of  a  well-adjusted 
support,  a  fact  to  which  the  Committee  can  testify  from 
personal  observation.  On  the  other  hand,  the  Committee  have 
seen  equal  relief  to  pain  afforded  by  gymnastic  exercises  with- 
out the  use  of  mechanical  supports.  It  seems  very  doubtful 
whether  any  real  or  lasting  improvement  in  the  deformity  is 
procurable  by  any  method  of  treatment  whatever  in  the  later 
stages  of  such  cases. 

General  measures. — A  great  majority  of  oases  of  lateral 
curvature  appear  to  depend  on  a  lowered  standard  of  health. 
In  undertaking  the  treatment  of  any  case,  it  is  of  the  first 
importance  to  direct  attention  to  this  fact  with  a  view  to 
meet  these  individual  requirements.  In  all  cases  where  a 
lateral  curvature  depends  on  still  active  causes,  as,  for  in- 
stance, on  over-much  standing  in  business,  vicious  postures 
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entailed  bj  ill-oonstnioted  school  desks,  on  ineqnnlitj  in  the 
length  of  the  lower  limbs,  or  on  myopia,  these  caoses  most, 
in  each  case,  be  remored  or  neutral  iaed  before  any  plan  of 
treatment  can  be  expected  to  prove  beneficial.  In  some  few 
oases  dependmt  on  congenital  deformity  of  the  spinal  colamn 
' '  "*  r  redundancy  of  half  a  vertebra),  and  in  some 

^  of  empyema,  the  condition  is  almost  irremedi* 

imoant  of  improyement  which  may  be  hoped  for  in 
iHc  may  not  unsafely  be  ganged  by  the  improve- 
,.  ...V ..  the  patient  can  volnntariiy  effect  in  his  or  her 
}M>>ition  when  fir^  seen. 

ng  the  oases  examined,  the  Committee  have  been 
y  the  fact,  not  generally  recognised,  that  in  a  large 
he  dorsal  curve  has  been  towards  the  left,  not- 
\  '  that  the  patients  were  not  left-handed. 

C.  Hbath. 

WaLTXB   RiVlWOTOH. 

Howard  Marsh. 
Warrinotoii  Haward. 
BouRT  Wm.  Parkxe. 
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■      case  of  tricuspid  and  mitral  atcnoda  in  which  phjtical 
sign*  of  pulmonary  arterial  reflux  were  preeent      .       .       .    114 


Electric  light  in  exploration  of  bladder  (Qibbona  and  Parker)  58 

Embolic  pleuro- pneumonia  (Teo) 107 

Eaiboliem  of  branch  of  retinal  artery  in  case  of  chorea  (Ball)        .  278 

of  right  axillary  artery  (Teo) 107 

Enterotomy,  right  inguinal  (Bryant) 142 

Eruption  in  suckling  infant  caused  by  mother  taking  bromide  of 

potassium  (Murphy) 29S 

Erythema  gangrenosum  (Ck>upland) 279,  280 


Femoral    artery,  superficial,    ligatured   for   popliteal   aneurism 

(Lunn) 152 

Femur,  sarcoma  of;  amputation ;  recovery  (Pitts)  ....    154 

Finger,  dislocation  of  index  (Synionds) 166 

Fowler  (J.  K.,  M.D.).  disease  of  the  aortic  and  mitral  valves  of 

fifty-four  years'  duration 118 

Fox  (J.  Colcott,  M.B.).  case  of  precocious  affection  of  right  testicle 
in  a  boy  set.  5,  suffering  from  acquired  syphilis ;  initial  lesion 
of  upper  lip ;  general  eruption 281 


Gall.stones  obstructing  the  bowels  (Maclagan)       ....      87 

(Glutton) 99 

spontaneous  fracture  of  (Qould) 193 

Galvano-cautery  for  removing  tumour  of  bladder  (Gibbons  and 

Parker) 58 

Gibbons  (R.  A.,  M.D.)  and  Pa&keb  (B.  W.),  case  of  tumour 
(myoma)  of  the  female  bladder,  removed  by  the  galvano- 
cautery  through  a  dilated  urethra  combined  with  supra- 
pubic  incision ;  value  of  the  electric  light  for  exploring  the 

bladder 58 

Gland,  thyroid,  acute  enlargement  in  a  child  (Barlow)  ...      67 
GoDLBE  (Rickman  J.,  M.S.),  case  of  so-called  acromegaly  196 

GoODHA&T  (James  F.,  M.D.)  and  Ca&pbntbb  (George,  M.B.), 

oasea  of  hereditary  ataxia  (a  family  of  five)      ....    268 
Gould  (A.  Pearce,  M.S.),  case  of  gall-stones,  illustrating  their 

spontaneous  fracture 193 
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Haddbv.  (W.  B..  M J>.)  and  Ballabcb  (C.  A..  lLa).eMeof  mto- 

megalj 901 

— —  **  Dry  aKmih,"  or  tappreMton  of  ih«  saliwy  and  boooal 

— eratioM 176 

Hall  (F.  d*  HaTiUuid,  MJ>.).  larg*  B«BTi  <m  the  back  and  right 

buttock 881 

— —  local    appMoatka   of   ooeaia   in   aeate   parenchjmatoaa 

toaatllhia 234 

Hajidvobo  (H.)  ;  pMspbigna ;  nnosoal  affection  of  cicatrice* ; 

annioal  pigmaatataon 1 

Haralip  and  cl«A  palatOb  oongODital  abaence  of  onpar  lateral 

iaoiaor  tooth  a  ftMWBaiMr  of  (Loeaa) 64 

Head.  InwBMitie  ■cniafoeala  (Siloock)   .                              .       .  88ft 

—  t«Mooroftba(F  Trvvw) 22 

HaarV  dlawia  of  th«  aortic  and  mitral  ralTca  of  titlj-toju  jeara* 

daratioB  (Fowler) .118 

^-^—  trie«^id  and  mitral  stenoaia  (Duckworth).  .114 

Hereditary  ataxia  (Goudhart  and  Oaipeniar) 268 

Hip'joint,  amputation  at  fur  earooBa  of  femur  (Pitta)  .  1&4 

^—^  dieeaae,  eariy  inciaioa  and  drainage  (Wainewngbt)  .  .  215 
HoLMBS  (T.)»oaae  of  laoeration  of  the  axiUary  artery  in  attempted 

rednotion  of  a  dialooaiioB  of  the  ahonlder ;  death  firom  exhaoa- 

tioB.  with  symptom*  of  septicmmia 148 

■  aeqoel  to  the  oaae  of  ligatore  of  the  left  earolad  artery  for 

anppoeed  aortae  aaenrkaB,  reported  in  Tola,  ix  and  x               .  146 

HuTCHivaoH  (Jonathan,  FJL8.),  oaae  of  "dry  BM>nth**  (BptTnliHui')  180 

Hydatid  cyst  of  liver  cored  by  operation  (Coapland)  73 

(Owen) 78 

— — —  peculiar  mode  of  mptnre  (Treres)  82 

Hyoidboae,BeeroaasofgrMieomn(Nann) 248 

Hyperpyrexia  in  aeute  rbenwafiem  treated  by  oold  (Ord)             .  182 

(Arkle) 187 

Hypertrophy,  pongcnital,  of  log  and  thigh  (AMienr)                     .  2^4 


loa-paek  triBtm«> of  hjfypymiB i« aeita rhanBialisw  (Ord)    .  l^J 

UkfBthi«dilaliilk»ofeohm(MoBayBadFtefei)  .                     .  I^.: 
iBlSBitnal   obotraetion;   eoloo   giving  way  oatsid*  periioaa«a 

(BenneU) ISft 

— ^ N41atoa'a  opeimtioa  (Walsham)  139 

(Bryant) 142 

InteetiBO.  niptww  withont  extenal  wonnd  (Pag«)  ...  248 

(Craft) .       .  8ft4 
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Inteatine,  rapture  withoat  external  wound  (Bobeon)  122 

— — ~-  gall-atonee  obetniotuig  (Maclagan) 87 

(Glutton) 99 

— —  intuMuaoeption  (Piurker) 244 

IntuMoeoeption  (Parker) 244 

Iron  and  quinine  in  pemphigus  (ELandrurd) 1 

Jaundice,  stricture  of  bile^uct  in  (Phillips) -•> 

KiDO  (Percj,  M.D.),  complete  bilateral  paralysis  of  the  Tocal 

cords,  the  result  of  acute  laryngitis 238 

Kmaoos  (B.  Lawford),  case  of  tubercular  peritonitis  treated  bj 

laparotomy  and  washing 37 

Knee-joint,  dislocation  of  semilunar  cartilage ;  excision  (Croft)    .  159 

■  displacement  of  semilunar  cartilage,  treated  by  operation 

(Annandale) 164 

Laparatomy  in  acute  suppurative  peritonitis ;  recovery  (Barwell)  31 

in  rupture  of  bladder  (Symunds) 228 

in  tubercular  peritonitis  (Clarke) 43 

(Knaggs) 37 

'             in  tuberculous  peritonitis  (Marsh) 288 

•  succtssful    for    obstruction    of    bowels    by    gall-stonee 

(Glutton) 99 

Laryngitis,  acute,  causing  paralysis  of  vocal  cords  (Kidd)  .  238 
Lkdiabd  (H.  A.),  case  of  recovery  from  a  bullet  wound  of  the 

liver 11 

Leg  and  thigh,  congenital  hypertrophy  of  (Pasteur)  284 
Ligature   of  left  carotid  for  supposed  aortic  aneurism,  sequel 

(Holmes) 146 

Lithotomy,  twice  within  two  months  (Cousins)      ....  259 

Liver,  bullet  wound ;  recovery  (Lediard) 11 

hydatid  cyst  of  livei  cured  by  operation  (Coupland)  .  73 

(Owen) 78 

perihepatitis  (Hale  White) 218 

Lucas  (B.  Clement,  B.S.)>  congenital  absence  of  an  upper  lateral 

incisor  tooth  as  a  forerunner  of  harelip  and  cleft  palate,  with 

cases 64 

tumour  of  the  right  ovary  in  a  child  of  seven,  associated 

with  precocious  puberty ;  ovariotomy ;  cure  ....  224 
LUNN  (John  B.),  case  in  which  the  superficial  femoral  artery  was 

ligatured.for  popliteal  aneurism  without  rupture  of  the  coata 

of  the  veaael 152 
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McOiLL  (A.  F.),  taprft-pabio  pwtetoolOBy,  wHli  tbret  omm  ia 
which  th«  openuion  wm  MMotHfnlly  ptfoiaed  for  ehronio 

proaUtie  hjp«rtrophy 52 

Maclaoa*  (T.  J..  M.D.).  obstnMtaoa  of  the  bowels  by  large  gidl' 

•tooee,  with  oneee  87 

Maxims  (O.  B.),  eTnoTiAl  oyet  in  fwniieoftton  with  the  right 

•hottlder-joiat 277 

Mabsb  (Howard),  taberooloos  peritonitis,  treated  bj  Uparoiony 

aDddiainage 288 

Meniafoeele,  tmnmatio  (Silooek) .    285 

Metaearpo-phalaagcal  joint  of  thuml).  diHiixMt  ion  (Til  nxr)  .  170 

Mitnd  etepoeie  with  embuUem  of  right  axillary  artery  <  Yvo)  107 

■  and  trieospid  eteBoaie  (Duckworth) 114 

mad  aortie  Talvva,  diieeee  of  fiity-fovr  year**  dnration 

(Towler) 118 

XoNBT  (Angel.  lf.D.)  and  Paobt  (Stephen),  case  of  ao-^alled 

**  idiopathic  dilatattun  of  the  colon." 103 

*•  Month,  diy  "  (Hadden) 176 

(HatehtnKm) 180 

Mu&PBT  (Shirley  F.).  bromide  of  potaaeinm  eruption  in  a  enckling 
infant,  to  whoee  mother  the  dmg  waa  being  administered  for 

epilepsy 298 

MyooM  of  tlie  Cnnale  bladder  (Gibbons  and  Parker)  58 

Myxcsdema;  nport  of  Committee  .....    299 

N^laion's  oporatkm  ia  intestinal  obatmction  (WaUham)  139 

(Bryant) .142 

Nam  OB  book  and  battoek  (de  Barilland  Hall)  .281 

Nuaii  (T.  W.),  necrosis  of  the  great  ooma  of  the  hjoid  bone  and 
other  portions  of  bone  or  of  ossified  cartilage ;  abeoess  in  the 
•Btorior  triangle  of  the  neck ;  extrvaioa  of  tho  asqaostrm ; 
pharyngeal  flstola ;  aateoedent  profuse  hvmorrbage  from  the 
throat;  pBenmonia;  death  fcxwn  phthisis       ....    248 

Obetmotion  of  bowdsby  galKstones  (Maclagan)  .                       .  87 

(Clattoa) 99 

Oeo  (W.  M.,  M.D.),  hyperpyraiia  fai  mcmU  ikeamalism.  treated 

byiee-paek 182 

OastfieatioB  of  eyai  wall  ia  esphalhamstoma  (Treves)  22 

Otrarioloaiy  Ibr  tamoor  ia  ekild  of  arraa  (Looas)  .                      .  224 
Owm  (Bdmvad,  M.B.),  hydatid  eysl  prqfoeluif  from  cobtci 
sarfcos  of  liver  aad  leroaehiag  oa  thorast  laeisioa  and 

draiaagethroo^lkoplearaltpaeti  nraovary  78 
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Paoi  (Herbert  W.)«  mptnre  of  intestine  without  external  wonnd  248 
Paobt  (Stephen),  eee  IToiMy  (Angel,  M.D). 

FkUte,  cleft,  and  harelip  (Lucas) 64 

Paraljsis  of  Tocal  cords  from  larjngitis  (Kidd)      ....  238 
Parenchymatous    tonsillitis,    local    application    of   cooain    (de 

Harilland  Hall) 284 

Pajikbb  (B.  W.),  intussusception,  with  special  regard  to  qrm- 

ptoms 244 

•  tumour  of  bladder,  see  Gibbon*  {R.  A.,  M.D.). 

Pastkuk  (W.,  M  D.).  congenital  hypertrophy  of  leg  and  thigh    .  284 

Pemphigus,  with  unusual  affection  of  cicatrices ;  arsenical  pig« 

mentation;  with  cases  (Haindford) 1 

Perihepatitis  (Hale  White) 219 

Periosteal  swellings,  acute,  in  several  young  infants,  probably 

rickety  (West) 209 

Peritoneum,  colon  giving  way  outside  (Bennett)    ....  135 

Peritonitis,  acute  suppurative  ;  laparotomy  (Barwell)    ...  31 

tubercular,  treated  by  laparotomy  (Clarke)        ...  43 

(Knaggs) 37 

'            tuberculous,  treated  by  laparotomy  (Harsh)                        .  288 

Phillips  (Sydney),  case  of  stricture  of  bile-duet  ....  26 

Pinna  involved  in  sebaceous  adenoma  (Sutton)       ....  172 
Pitts  (Bernard,  M.C.),  amputation  at  hip-joint  for  sarcoma  of 

femur ;  secondary  hssmorrhage ;  ligature  of  common  femoral 

artery ;  recovery 154 

Pleuro-pneumonia,  embolic  (Teo) 107 

Popliteal  aneurism  (Lunn) 152 

Precocious  puberty  with  ovarian  tumour  (Lucas)  ....  224 
Prostatectomy,  supra-pubic,  for  chronic  prostatic  hypertrophy 

(McGill) 52 

Prostate,  enormous ;  supra-pubic  operation ;  use  of  tube  making 

catheterism  unnecessary  (Thompson) 46 

Prostatic    hypertrophy  treated    by    supra-pubic    prostatectomy 

McGill 52 

Puberty,  precocious,  with  ovarian  tumour  in  child  of  seren  (Lucas)  224 

Pulmonary  arterial  reflux  (Duckworth) 18 

■             signs  of,  in  tricuspid  and  mitral  stenosis  (Duckworth)  114 

Quinine  and  iron  in  pemphigus  (Handford) 1 

Raynaud's  disease  (Ck>upland) 279,  280 

Report  of  Committee  on  lateral  curvature  of  spine                          .  301 

■            myxcvdema         .        ,        • 299 
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Batiaal  artery,  embolism  in  oaae  of  chore*  (Ball)  ....  878 

BlMamatiam.  aoate,  hTperpTrezia  treated  hj  cold  (Ord)               .  188 

(Arkle) 187 

Riekela  (t)  h^gaa  before  birth,  oootinaed  for  a  Uoms  aad  Huai 

midergone  partial  retrogreeaioB  (Barlow)  ....  890 
BoBSOV  (A.  W.  ICajo),  mptured  intestine  without  external  wound; 

iU  diagnoeia  and  treatment,  with  illustratiTe  oaaes  .  Itt 
Both  (Benuurd),  arrested  growth  of  right  ulna  by  exoatoaia  near 

stjloid  prooeaa,  and  continued  growth  of  radius  bending 

round  lower  end  of  ulna 888 

Bnptore  of  intestine  without  external  wound  (Grofl)                      .  254 

(Page) 248 

(Bobaon) .188 

Saliraiy  and  buoeal  secretions,  suppression  (Hadden)    .                .  176 

(Hutchinson) 180 

Sarooaa  of  femur ;  amputation ;  reooTery  (Pitts)    .                        .  164 

Sebaoeons  adenoma  invulring  the  pinna  (Sutton)  ...  178 

Semilunar  cartilage  of  knee-joint ;  dislocation ;  excision  (Cruft)    .  159 

displacement  treated  by  operation  (Annandale)  164 

SiLCOCK  (A.  Quarry,  M.D.),  case  of  traumatic  meningocele  .        .  285 

Spine,  lateral  cnnratnre  of,  report  of  Oommittee    ....  901 

Stenoais,  mitral,  with  embolism  of  right  axillary  artery  (Teo)     .  107 

and  tricuspid,  with  signs  of  pulmonary  arterial 

reflux  (Duckworth) 114 

Stooe,  a  case  in  which  lithotomy  was  performed  twice  within  two 

months  (Cousins) 858 

Strictnre  of  bile-duct  (Phillips)                                                        .88 
Sapra-pnbio  operation  and  nse  ol  tube  m  case  ut  enormous  pros- 
tate (Thompoon)        46 

proetateotomy  for  chrooio  prostatic  hypertrophy  (McOill)  68 

SuTTOV  (J.  Bknd),  sebaoeoos  adeaoaa  iBTolving  the  pinna .       .  178 
Stmovm  (Oharters  J.,  M.8.).  rupture  ot  the  bladder;  laparotomy 

with  sntore ;  death 888 

■  two  oaaea  of  dislocation  of  the  index  finger  redoced  bj 

opening  the  joint  and  diriaion  of  a  retaining  band,  after 

failure  of  other  methods 108 

e^oTial  cyat  in  cooaectioB  with  right  shonlder-joint  (MakiBa)    .  877 

Sjryil.n if ;.  uiTcction  of  teetide  (acquired)  in  child  of  fi»«>  fFo«)      .  861 

Tesiu  If,  i'rcoocions  syphilitio  aliwtfaii  (aeqatrcd)  m  ciuicl  of  fire 

(Fox) 881 

fOL.  XXI.  81 
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Tbigh,  oongouUl  hTperiropby  (Pasteur)  .    284 

Thompsoh  (Sir  Henry),  enormooa  protUte ;  stricture  requiring 

urethrotomy ;  Tesical  calculi,  tree  and  enc7«ted ;  urine  pawed 

for  years  by  catheter,  then  supra-pubic  operalionand  now  by 

•npra-pubic  tube  rendering  catheterism  uaneoeMary ;  patient 

in  excellent  health 46 

Thumb-dislocation  of  the  metacarpo-phalangeal  joint  (Turner)    .    170 
Thyroid  gland,  acute  enlargement  of  in  a  child  (Barlow)  67 

Tonsillitis,  acute  pareochymatous ;   local  application  of  cocain 

(de  Harilland  Hall) 2d4 

Tooth,  congenital  absence  of  upper  lateral  incisor,  a  forenumer 

of  harelip  and  cleft  palate  (Lucas) 64 

Tkkybs  (Frederick),  case  of  cephalbssmatoma  with  extensive  ossi- 
fication of  the  cyst  wall 22 

peculiar  mode  of  rupture  of  a  hydatid  cyst,  with  case        .      82 

Tuberculous  peritonitis  treated  by  laparotomy  (Clarke)        .        .      43 

(Knaggs) 37 

(Marsh)  288 

Tumour  [myoma]  of  the  female  bladder  removed  by  galvano- 
cautery  through  dilated  urethra  combined  with  supra-pubic 
incision,  aided  by  electric  light  exploration  (Gibbons  and 

Parker) 58 

Tumour  of  the  head  (Treves) 22 

TuKNSR  (6.  R.),  dislocation  backwards  of  the  metacarpo-phalan- 
geal joint  of  the  thumb,  in  which  resection  of  the  head  of  the 
metacarpal  bone  was  practised 170 

Ulna,  exostosis  arresting  growth  (Both) 283 

Vocal  cords,  paralysis  of  from  laryngitis  (Kidd)    ....    238 

Volvulus  of  oaicum  (Walsham) 139 

(Bryant) 142 

Wainewbioht  (B.),  case  illustrating  the  advantage  of  early 
incision  into  the  hip-joint,  with  drainage,  as  opposed  to 
excision 215 

Walsham  ( W.  J.),  intestinal  obstruction ;  Ndlaton's  operation ; 

death;  volvulus  of  cscum  ;  malposition  of  ascending  colon  .     139 

West  (Samuel,  M.D.),  acute  periosteal  swellings  in  several  young 

infants  of  the  same  family,  probably  rickety  in  nature    .         .     209 

White  (W.  Hale,  M.D.),  perihepatitis,  with  analysis  of  forty  cases    219 
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Wamc  (W.  H«iu7.  ILD.)  and  Baxba  (Hcniy),  wagwital  difciv 
mitj  of  fboior».  abwuoe  of  tibia,  and  malfonnslioii  of  fiM* 
aadluuids  .  .    296 

Tbo  (L  BoriMj.  MJ).)*  eaboliam  of  the  right  azilUrj  artwy. 
<wiMrtiad  with  mitnd  ataBoos;  gaagriBo  of  tbo  fonam; 
■■pQtatkm;   •abaaqnent   anboUc   plaaro^pneamoiiia,    and 

.    107 
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